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The Royal Presidential Year 
(Continuation of para. 2 of Annual Report) 

229. The Council is seeking authority to commission a 
bust of H.R.H. the Duke of Edinburgh to commemorate his 
year of office as President of the Association. 

The Council has received another generous gift for the 
Prince’s Room, a silver bow! of modern design, from Lord 
Cohen of Birkenhead, a Vice-President of the Association. 


Annual Meeting, 1965 
(Continuation of para. 5 of Annual Report) 


230. The Annual Meeting in 1965 will be held in Swansea 
at the invitation of the Swansea Division. 


Future Clinical Meetings 
(Continuation of para. 8 of Annual Report) 
231. The Council has accepted the invitation of the 


Monmouthshire Division to hold the Annual Clinical 
Meeting in Newport in 1962. 


Representatives of the Association at Conferences 
of other Bodies 
(Continuation of para. 14 of Annual Report) 

232. The Council has appointed the following to 
represent the Association at the Conferences named: 
Association of Public Health Dr. W. G. Evans 

Inspectors, Annual Confer- 

ence, September, 1960 
Fifth International Poliomye- 


litis Conference, Copenhagen, 
July, 1960 


Dr. J. Stevenson Logan 
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Appendix I[A—Resolutions of Annual Representative 
Meeting 1959—Summary of Action Taken ... 
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Water Supplies... 
Appendix ViIl—Report on 
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Appendix VIII—Memorandum of Evidence to 
Working Party on Special Hospitals ... 
Appendix IX—Balance Sheet and Income 
Expenditure Account : : 


‘Advertising and the 
and 


Formation of Independent Medical Association in 
Australia 

233. The Council has been informed that the six Branches 
of the Association in Australia have decided that the time 
is opportune to form an independent Medical Association 
in Australia. In sending this information to the Council, 
the Federal Council of the Association in Australia has 
intimated that it is the universal wish of the Australian 
Branches that the new association should be affiliated with 
the B.M.A. in the same manner as are other medical 
associations in the Commonwealth. 


Portrait of Dr. Macrae 
234. A portrait of Dr. Angus Macrae, former Secretary 
of the Association, was commissioned by the Council and 
has now been hung in Committee Room A at B.M.A. House. 


Compensation of Chief Officers and Chairmen of Major 
Committees 

235. Much of the Association’s effectiveness depends on 
voluntary service given by its members. It has, however, 
been a matter of serious concern to the Council in the last 
few years that certain members holding high office or acting 
for some years as chairmen of committees have been called 
upon to face considerable increasing financial sacrifice. 
While arrangements have been made to ensure that some 
of the out-of-pocket expenses incurred through frequent 
visits to Headquarters are reimbursed and that special 
secretarial and related expenditure is met, it is far more 
difficult to compensate the member for serious monetary 
loss suffered through absence from his practice and/or 
appointments which he may hold. Moreover, it is quite 
wrong that others, such as partners, should share oe 
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because a readjustment of the partnership division does not 
cover all the loss, and particularly since pensions can be 
and have been affected. The Council appreciates the 
devoted service which its officers and others have given 
in the past with no thought of recompense. It has been 
very unwilling to detract from the value of voluntary 
service by introducing any form of monetary compensation, 
but, on the other hand, there is a real danger in the changed 
circumstances of to-day, with the increased demands on 
service, that the field from which future officers and 
chairmen can be drawn will soon become increasingly 
restricted. After detailed study of the problem the Council 
has decided where manifest hardship exists to make some 
contribution in order to compensate in some measure those 
who make these sacrifices in the service of the Association. 


GENERAL MEDICAL SERVICES 
Remuneration of General Practitioners in the Isle of Man 


236. There is, in the Isle of Man, a general-practitioner 
service similar to that on the mainland, and since the 
inception of the service the method of remuneration has 
been a matter for discussion between the Isle of Man 
Medical Society and the Health Services Board. From 1954 
payments have been made on the main “ pool” items on 
the same scale as in Great Britain, but there have been no 
final settlements. 

The General Medical Services Committee has supported 
the Isle of Man Medical Society in discussions with the 
Health Services Board and, backed by the Trust Funds, has 
provided special expert advice on accountancy and statistics. 

The Ceuncil is glad to report that the difficulties in the 
assessment of practice expenses have been resolved, and 
that an offer of the Health Services Board with regard to 
final settlements has been accepted by the Isle of Man 
Medical Society. This will represent settlements for the 
years ending March 31, 1955, to 1958, and the first interim 
settlement amounting only to 5% for the year ending March 
31, 1959. 


The Report of the Maternity Services Committee 
(The Cranbrook Committee) 


(Continuation of para. 24 of Annual Report) 


237. Confidential tentative proposals with regard to 
general-practitioner maternity services, arising from the 
recommendations of the Cranbrook Committee, which 
have been received from the Ministry of Health, are the 
subject of continuing discussions with the Ministry of 
Health. The Council regrets that the stage has not yet 
been reached when a detailed report can be made, although 
it is hoped that it will be possible to present a progress 
report to the Annual Conference of Local Medical 
Committees in May, and to the Annual Representative 
Meeting in June, 1960. 

The discussions with the Ministry are proceeding against 
the background of the decisions of the A.R.M., 1959, and 
the Conference of Local Medical Committees, and the 
Council recognizes that no final conclusions can be reached 
pending full consideration of the matter by the Repre- 
sentative Body and the Conference of Local Medical 
Committees. 

Civil Defence 


238. The A.R.M., 1956, passed a resolution that, in view 
of the fact that any future war is likely to start with little 
warning, it is essential that members of the medical 
profession should understand the medical implications of 
modern weapons, and that the Government should arrange 
courses in these subjects which may be attended by any 
interested general practitioner. 

The Ministry of Health, in March, 1960, informed the 
Association of a proposal to provide a week-end course for 
general practitioners at the Civil Defence Staff College, 
Sunningdale, near Ascot. The course is to take place on 
Saturday, July 9, and Sunday, July 10, 1960. - It is intended 
to serve as a pilot course for representatives of the 


Association and regional hospital boards, who would later 
arrange courses on similar lines throughout the country to 
cover all general practitioners. 

The primary object of such courses is to study civil 
defence, and to stimulate general practitioners to take 
an interest and to volunteer for training with hospitals and 


forward medical aid units, but some instruction in the 


peace-time hazards of radiation would also be included. 

Seventy-five places on the pilot course have been allotted 
to the Association, and these are being filled by inviting 
nominations from Branches and Divisions and from local 
medical committees. 


Legal Representation at Medical Service Committee 
Hearings 


239. The Council on Tribunals, which was established 
under the provisions of the Tribunals and Inquiries Act, 
1958, to act as an advisory body in the field of administrative 
tribunals and inquiries, invited the views of the Association 
on the question whether legal representation should be 
permitted at hearings by Medical Service Committees. 

A detailed reply has been sent to the Council on Tribunals 
setting out the reasons why, in the view of the Association, 
there should be rigid adherence to the procedure which has 
operated well for over 40 years, and which excludes 
professional legal assistance in the conduct of the case of 
any party at such a hearing. 


COMPENSATION AND SUPERANNUATION 


The National Insurance Act, 1959, and the N.H.S. and Local 
Government Superannuation Schemes 


240. The Council has considered memoranda from the 
Ministry of Health and the Ministry of Housing and Local 
Government dealing with the National Insurance Act, 1959, 
and its effect on the N.H.S. and Local Government Super- 
annuation Schemes. Briefly, the 1959 Act introduces a new 
National Insurance pension which will be paid in addition 
to the existing flat-rate retirement pension. The amount of 
the new pension depends on the contributions paid through- 
out service, and the contributions vary according to the 
amount between £9 and £15 earned in each week. The new 
scheme applies only to persons who are classified as 
employed for National Insurance purposes, and it does not 
therefore apply to general practitioners as they are self- 
employed persons. 

So far as the N.H.S. and Local Government 
Superannuation Schemes are concerned, it is the policy of 
the Government not to allow employees to qualify for the 
new graduated pension in addition to the pension now 
obtainable under these schemes. Both Ministries propose, 
therefore, that for employees who participate in the 
graduated scheme the contributions and benefits of the 
occupational superannuation schemes should be modified. 
The net result of these modifications would be that 
employees would pay slightly higher contributions for their 
existing benefits. 

Under the National Insurance Act, 1959, an employer can 
contract all or some of his employees out of the graduated 
scheme, and anyone contracted out will continue to pay the 
existing National Insurance contributions and will qualify 
for the existing flat-rate National Insurance pension. For 
those contracted out, the N.H.S. and Local Government 
Superannuation Schemes will continue in their present form. 
Under both schemes it was proposed that the appropriate 
Minister should act as the employer in deciding whether 
any N.H.S. or local authority employees should be 
contracted out. The Council therefore had to consider: 

(a) whether it would raise any objection to the Minister of 

Health, in the case of the N.H.S. Scheme, and the Minister 

of Housing and Local ‘Government, in the case of the local 

authority schemes, being regarded as the employer for this 


purpose. 

(b) whether N.H.S. hospital medical officers and medical 
officers employed by local health authorities should be 
contracted out of the graduated scheme. 
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After full consideration of the facts and their implications, 
and having obtained actuarial advice, the Council has 
informed both Ministries that it takes no objection to the 
Minister acting as the employer for the purpose, and only 
for the purpose, of dealing with the matters arising out of 
the National Insurance Act, 1959. It has also requested 
the Ministers concerned to contract medical officers out of 
the National Insurance graduated scheme. 


OCCUPATIONAL HEALTH 
Negotiating Machinery for Industrial Medical Officers 
(Continuation of para. 90 of Annual Report) 


241. A considerable majority of the medical staff in the 
employ of the National Coal Board have indicated that it is 
their wis that the Association should seek recognition as 
their negotiating body. Accordingly the Council is taking 
the necessary steps to give effect to this wish. 


An Occupational Health Service 


242. A Working Party appointed by the Occupational 
Health Committee is revising the Association’s memorandum 
“Future of Occupational Health Services,” issued in 1953. 
The Working Party has benefited in its deliberations by 
taking part in informal conversations on the subject with 
both the Minister of Labour and the Minister of Health. 


PUBLIC HEALTH 
Remuneration of Public Health Doctors 
(Continuation of para. 96 of Annual Report) 


243. The Council considers that, in furtherance of the 
policy referred to in paragraph 96 of the Annual Report 
of Council, the Association should make every effort to 
ensure that the terms of reference of any Review Body 
which may be established as a result of Chapter X of the 
Report of the Royal Commission on Doctors’ and Dentists’ 
Remuneration should cover the remuneration of public 
health medical officers. 


Medical Officers of Health Acting as Medical Referees of 
Crematoria 


(Continuation of para. 97 of Annual Report) 


244. For the guidance of the considerable number of 
public health medical ecfficers who are concerned about 
their position in relation to the office of medical referee of 
a crematorium, the Council has approved the following 
principles : 

(i) The appointment of medical referee (or deputy medical 
referee) is an office distinct and separate from the Public 
Health Service and no public health medical officer is under 
any obligation to accept the office. 

(ii) In a case where a public health medical officer accepts 
or holds the office of medical referee (or deputy medical 
referee), his remuneration as medical referee (or deputy 
medical referee) should be entirely independent of his 
remuneration for Public Health duties. 

(iii) A public health medical officer acting as deputy medical 
referee should be remunerated on the same basis as the medical 
referee. 

(iv) Remuneration for the office of medical referee (or 
deputy medical referee) should be on a fee per certificate 
basis, either directly or by commutation as a lump sum. 
Further, the Council has decided that advertisements for 

public health medical officers which indicate that the 
successful candidate will be obliged to undertake, without 
additional remuneration, the duties of medical referee 
(or deputy medical referee) shall not be accepted for 
publication in the British Medical Journal. 

As stated in paragraph 123 of the Annual Report of 
Council, a Home Office Working Party is at present 
reviewing the Cremation Regulations. It is accordingly 
considered that negotiations on fees for all medical referees 
must await a decision by the Home Office on the. future 


procedure for cremation. The Council, however, under- 
stands the need for interim guidance to be given to public 
health medical officers on the question of an appropriate 
fee for carrying out this work, and it has decided that, until 
such time as some other fee has been agreed with the Home 
Office for all referees, the minimum fee payable to the 
medical referee (or deputy medical referee) of a 
crematorium who is also a public health medical officer 
should be 1 guinea per certificate. The medical referee 
(or deputy medical referee) may refund not more than 
one-third of such fee to his employing authority in respect 
of any use which he may make, for his medical referee 
duties, of its office accommodation, clerical staff, etc. 


Artificial Fluoridation of Public Water Supplies 


245. The artificial fluoridation of public water supplies as 
a measure for the prevention of dental caries is the subject 
of a certain amount of public controversy. The Council 
has endorsed a statement on this subject which has been 
prepared by the Public Health Committee and which is 
reproduced in Appendix VI to this Report. 


Liaison with Child-guidance Clinics 
246. The A.R.M., 1959, passed the following resolution: 
234. Resolved: That a copy of all reports which concern 
the health of a child sent from the psychiatrist or medical 
officer of a child-guidance clinic to the principal school medical 
officer should be sent to the child’s family doctor. 

The resolution as at present worded is already part of 
the Association’s policy, which was notified to all medical 
officers of health and principal school medical officers in 
1951 and again in 1958. 

It is understood, however, that the movers of the 
resolution intended that, when a child is referred to the 
psychiatrist or medical officer of a child-guidance clinic 
for examination in connexion with his educability, and other 
matters concerning the child’s general health come to light 
in the course of that examination, the child’s family doctor 
should be informed. 

The Council has accordingly brought the resolution to 
the notice of all principal school medical officers. 


MEDICAL ETHICS 
Publicity and the Medical Profession 
(Continuation of para. 107 of Annual Report) 


247. The Council has given careful consideration to the 
following resolution of the A.R.M., 1959: 
149. Resolved: That the Council be asked to consider the 
present Ethical Rules about anonymity in broadcasting so that 
no medical practitioner shall be placed in jeopardy. 


In the course of its general review of the many aspects 
of publicity affecting the profession, the Council came to 
the conclusion that it is no longer practicable to adhere 
rigidly to the policy of anonymity in broadcasting contained 
in the following resolution adopted by the Representative 
Body in 1951: 

That while recognizing that public education on selected 
health matters is eminently desirable, this meeting is of opinion 
that a close liaison should be established between the B.M.A. 
and the B.B.C. to control the selection of subjects and the 
scope of material presented to the public, and that practi- 
tioners approached to appear in such programmes, whether for 
* sound ” or “ visual ” broadcasting, should insist on anonymity 
as part of the contract. 


This policy was in line with the resolution of the General 
Medical Council in 1934 which stated that “ registered 
medical practitioners should broadcast anonymously.” 

It is clearly undesirable that any departure from anonym- 
ity should result in professional advantage to the medical 
practitioner concerned, and for this reason the Council 
decided that any member of the profession who allows his 
name to be announced in a sound or television broadcast 
must, if challenged, be prepared to justify his action. 
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The Council submits in Appendix VII a revised statement 
on “ Advertising and the Medical Profession” based on the 
Council’s report on “Indirect Methods of Advertising ” 
which was circulated in July, 1959, to members in the 
United Kingdom. 

In redrafting the statement on “ Indirect Methods of 
Advertising,” the Council was anxious to stress that anonym- 
ity should be observed by medical practitioners as a 
general principle and that an indication should be given of 
the circumstances in which a departure from the principle 
is permissible, Section 4 of the Appendix gives guidance 
on this matter. If the Representative Body approves the 
revised report, the Council proposes to seek the support of 
the Royal Colleges and the Scottish Corporations with a 
view to securing a common approach to the problems 
associated with publicity. 

The Council recommends: 

Recommendation: That the Report of Council on 

Advertising and the Medical Profession be approved. 


PRIVATE PRACTICE 
School Fees Plan 
(Continuation of para. 113 of Annual Report) 


248. The legal documents have been agreed in draft by 
all the parties concerned and solicitors have been instructed 
to engross them for signature. Once the agreement has been 
signed the terms will be publicized and made available to 
members at the earliest possible date. 


Examination of Elderly Drivers 
(Continuation of para. 115 of Annual Report) 


249. The question of the fitness and the ability of the 
elderly to drive cars has been discussed with officials of the 
Ministry of Transport. The comments of the Ministry are 
now awaited. 


Hospital Service Plan Group Scheme for B.M.A. Members 
(Continuation of para. 118 of Annual Report) 


250. After further discussions, the Hospital Service Plan 
(organized by the London Association of Hospital Services) 
has agreed that the facilities of the Group Scheme may be 
extended to all members of the Association at home and 
overseas. As there will be certain advantages in joining 
the Scheme within three months of its inception, the Council 
intends to send details of the Scheme to every member in 
the United Kingdom as soon as possible after it has been 
approved by the A.R.M. 

The Council has decided to amend the recommendation 
contained in para. 118 of the Annual Report by deleting 
the words “in the United Kingdom, the Channel Islands, or 
the Isle of Man.” 

The recommendation now reads : 

Recommendation: That the proposals submitted by the 
Hospital Service Plan for a group scheme exclusively for 
B.M.A. members be approved and that this be the only official 
group scheme offered to all B.M.A. members. 


Dangerous Drugs Register 


251. The Council will publish shortly a Dangerous Drugs 
Register which will be designed for use by non-dispensing 
practitioners. There will be a small charge to cover printing 
costs, and an announcement will be made in the Supplement 
to the British Medical Journal when the register is available. 


Parking of Doctors’ Cars 
(Continuation of para. 120 of Annual Report) 


252. The Ministry of Transport has agreed (a) to circularize 
local authorities applying for parking-meter regulations with 
details of the concessions recommended for doctors 
practising in metered zdnes and (b) to ask the Home Office 
to circularize local police forces with details of the B.M.A. 
car-badge scheme. As soon as the circulars have been issued 


negotiations will be instituted at Branch and Divisional level 
with local authorities and the police so that parking con- 
cessions can be obtained, and the special windscreen badge 
made available to doctors in all parts of the country. 


Industrial Injuries Act: Terms of Appointment to Panels 
of Medical Boards 


253. The Ministry of Pensions and National Insurance 
has been informed by Council that it does not raise any 
objection to changes the Ministry proposes to make in the 
terms of appointment of chairmen and members of the 
medical boards constituted under the Industrial Injuries 
Act. The Ministry proposed that members of the medical 
board panels should in future be appointed for periods of 
three years at a time on the grounds that these boards have 
an independent judicial status similar to that of local appeal 
tribunals. The Ministry does not intend to alter the existing 
arrangements whereby members of the industrial injuries 
panels are eligible to serve also on war pensions boards, 
neither does it propose to make any change in the present 
age limit of 72. 

The Ministry proposes to notify all members at present on 
the panels that their appointments will terminate on a given 
date, whereafter, unless they notify the Ministry that they 
are unwilling, they will be reappointed for a fixed term. 
In order to spread the work of renewing appointments, the 
initial period of appointment will probably be varied on a 
random basis round a three-year average. For instance, 
some will be reappointed for two, some for two and a half, 
some for three, some for three and a half, and some for four 
years. The Council was given an assurance that only in 
exceptional circumstances, such as unsatisfactory service, 
and after repeated warnings, will a member who wishes to 
continue not be reappointed. 

The Ministry also proposes to include a clause in the 
new terms of appointment requiring members to resign if 
they are adopted as prospective candidates for Parliament 
or nominated as candidates in a Parliamentary election, or 
if they become political agents or chairmen of party con- 
stituency associations. This again follows the rule applying 
to other tribunals, and it stems from the judicial nature of 
these appointments. The Ministry intends also to take the 
opportunity of notifying doctors currently on the panels of 
the rule, introduced in November, 1956, that appointments 
cannot normally be continued if the doctor moves more 
than ten miles from the boarding centre. Hitherto only 
doctors newly appointed have been told of this rule. 


Industrial Injuries Act: Remuneration of Medical 
Board Members 


254. The Council has considered a suggestion that the 
remuneration for domiciliary visits undertaken by members 
of the medical board panels set up under the Industrial 
Injuries Act is inadequate. Fees paid for this work form 
part of a general agreement with the Treasury, and the whole 
of this agreement will shortly be reviewed by Council. 


Certification Rules 
Provident Societies and Insurance Schemes 


255. The Council has considered the following Minute 
253 of the A.R.M., 1959: 

Resolved: That the following Motion be referred to the 

Council for consideration: 

That Council should endeavour to secure that provident 
societies and insurance schemes should adapt their rules for 
certification of long-term incapacity to conform with those 
of the Ministry of National Insurance. 

A representative of the Division which sponsored this 
Motion explained that, although there is no general diffi- 
culty, in one or two cases insurance companies insist on 
weekly certificates even though the disability is of long 
standing. The Council is making appropriate representations 
to the companies concerned. 
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Payment for Medical Reports Requested by Employers 


256. It has been reported to the Council that some 
employers do not pay fees for reports requested from the 
family doctor for the purpose of enabling the employer to 
assess when a patient is likely to resume work and whether 
he will then be fit for light or full duties. The Council 
has also considered a request from an industrial medical 
officer for advice on the conditions under which fees for 
such reports are payable to general practitioners. 

No general practitioner is obliged under his terms of 
service in the National Hea!th Service to furnish these 
reports free of charge, although in many instances such 
information is made available without any question of 
payment, but he is entitled to demand a fee if he so wishes. 
The Council is of the opinion that it is reasonable for a fee 
to be claimed in these cases. It is also of the view that a 
reasonable minimum fee for a report containing an expres- 
sion of opinion and a statement on the condition of a patient 
under the care of a family doctor at the time the report 
is requested is 10s. 6d. On the other hand, if a specific 
examination of the patient is required, the fee should be 
not less than £2 2s. 


Medical Supervision of Admiralty Industrial Establishments 


257. The Admiralty has sought the comments of the 
Council on a review it has undertaken on the remuneration 
of civilian medical practitioners employed on a part-time 
basis at Admiralty Industrial Establishments. The Council 
is seeking the views of the civilian medical practitioners 
concerned before discussions are begun with the Admiralty. 


National Insurance—Payment of Sickness Benefit During 
Convalescence Abroad 


258. National Insurance sickness benefit is not payable to 
a person absent from Great Britain unless he is temporarily 
absent “for the specific purpose of being treated for 
incapacity which commenced before he left Great Britain.” 
A National Insurance Tribunal ruled in 1952 that “ being 
treated” involved some treatment administered by a person 
other than the patient himself, and as a result of this decision 
sickness benefit has not been paid during convalescence 
abroad in cases where no such active treatment is being 
received. In 1958 the Council asked the Ministry of 
Pensions and National Insurance whether the rule could be 
changed to enable sickness benefit to be paid for normal 
convalescence abroad provided the person had been ill for 
at least four weeks. 

The Ministry has now informed the Council that it does 
not propose to make any such change. It has explained 
that, because sickness benefit cannot be paid to everyone 
who goes abroad, a line has to be drawn somewhere. It 
has been drawn so as to admit people who are ill when they 
go abroad, and who go abroad for treatment and get it, 
but to exclude people who may be in a position to benefit 
from sunshine and warmth abroad or, being foreign workers 
in this country, prefer to go home for a rest. The Ministry 
has pointed out that unless the person is receiving active 
treatment while abroad it would Have no evidence that the 
person is still incapable for work, and that in any case it 
would have no control by way of a second medical opinion 
or a sick visit by a member of the Ministry staff. The 
Council has decided not to proceed further with this matter 
at this stage. 


Remuneration of Police Surgeons—Glasgow 


259. The Glasgow Corporation advertised in the local 
press for three part-time police surgeons. The salary offered 
was considerably less than would have been paid under the 
scale of fees for police work approved by the A.R.M., 1956, 
and the Glasgow Division asked its members not to apply 
for these appointments until the position could be clarified. 
Subsequently. at the request of the Division, a deputation 


from the Council met representatives of the Police 
Cominittee of the Glasgow Corporation, who agreed, subject 
to the approval of the Council of the Corporation, to 
reconsider the matter and to readvertise the appointments 
at a later date. 


Part-time Medical Officers—Ministry of Aviation 


260. In 1956 the Council negotiated with the Treasury 
a revised scale of remuneration for part-time medical officers 
of the Ministry of Aviation. It now appears that this scale 
is not satisfactory and the Council is reopening negotiations 
with the Treasury. 


Ministry of Education—Application for Disability Pension 


261. It is the practice of the Ministry of Education, when 
a teacher applies for a disability pension, to seek a medical 
report from a part-time Treasury medical officer. By a 
statutory provision the examining doctor’s fee is payable by 
the teacher, but the Ministry asks the doctor to regard the 
report as confidential to the Minister and not disclose its 
contents to the teacher. It is the view of the Council that 
if the report is confidential to the Minister, the Ministry 
should pay the doctor’s fee. Appropriate representations 
are being made. ; 


Samples of Poisons Sent By Post 


262. An unsolicited sample of tablets containing more than 
1% of a First Schedule poison has recently been sent to 
general practitioners by the ordinary post although the 
existing Poisons Rules require (a) that such samples should 
be sent by registered post and (5) that the firm should first 
receive a signed request from the doctor concerned. The 
requirement that First Schedule poisons should be sent by 
registered post will soon be deleted from the Poisons Rules, 
and it seems to the Council more than ever necessary that 
firms should obtain a signed request from the doctor 
before such preparations are sent by post. An assurance 
has been obtained from the Association of British Pharma- 
ceutical Industry that this matter is adequately covered in 
its Code of Sales Promotion Practice issued to all members 
of that association. Some pharamaceutical firms are not 
members of the A.B.P.I., but it is willing to stress in the 
trade press the importance of manufacturers observing the 
requirements of the Poisons Rules. The Council has 
informed the A.B.P.I. that it would welcome this action. 


General Medical Council Election 


263. Divisions in England have been asked for 
nominations of candidates in connexion with the General 
Medical Council election due in April, 1961. After the 
closing date for nominations (April 20, 1960) the list of 
nominations will be sent to Divisions in England with a 
request that they advise their representatives which candi- 
dates should be supported when the voting paper is issued 
at the A.R.M. The candidates selected by this method will 
receive the support of the Association at the election in 
April, 1951. 


Fees for First-aid Examinations—British Red Cross 
Society 
(Continuation of para. 122 of Annual Report) 

264. The Council has been informed by the British Red 
Cross Society that as from January 1, 1961, the fees for 
first-aid examinations will be increased to £2 for the first 
10 candidates and 2s. for each candidate thereafter. 


Form M.P.W. 13—Fee 


265. As a result of representations made by the Council, 
the Treasury has increased from 10s. 6d. to 15s. the 
maximum fee payable for completing form M.P.W. 13 (ap 
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extract from the general practitioner’s records required by 
the Ministry of Pensions and National Insurance on the 
death of a war pensioner). The Council accepted the 
proposed increase, but reminded the Treasury of the 
Association’s policy that the appropriate fee for completion 
of forms of this nature is one guinea. 


Police Surgeon Vacancies 


266. The Council has made representations to the local 
authorities concerned in support of the policy of the 
Association that all vacancies for appointment as police 
surgeons should be advertised in the medical press and 
appointments made only after consultation between the 
appointing body and ihe medical adviser to the police force 
concerned. Some success has already been achieved. 


Fees for Life Assurance Reports 


267. The attention of the Council has been drawn to the 
various methods adopted by life assurance companies when 
they seek to obtain information from chest physicians in 
connexion with proposals for life assurance. The Council 
will try to establish with the Life Offices’ Association a 
recognized procedure and suitable fees with regard to 
requests for written reports, including reports on, and loans 
of, x-ray films. 


Shell Petroleum—Fee for International Vaccination 
Certificates 


268. The Shell Petroleum Company has agreed to increase 
from 3s. to 5s. the fee paid to the family doctor for 
completion of a full international vaccination certificate 
(smallpox), or for completion of the first part of the 
certificate in those cases where the second part is completed 
by another practitioner. 


FINANCE 


269. The Balance Sheet and Income and Expenditure 
Account for the year 1959, as audited by Messrs. Price, 
Waterhouse and Co., appear as an Appendix to this Report 
{Appendix IX). 


SCIENCE 
Extension of Scientific Activities of the Association 


270. Consideration has been given to the subject of road 
accidents in the light of a report prepared by a Subcom- 
mittee of the Public Health Committee (Scotland) and of 
other Association reports. The Council believes that further 
work could be done on the medical aspects of cause and 
prevention of road accidents and the minimizing of injury. 
A small expert committee has been set up to advise 
on planning such an investigation. 


The Stewart Prize 


271. The Stewart Prize is awarded in alternate years for 
the recognition and encouragement of important work 
carried out, or of research promising good results, on 
the origin and spread of epidemic disease. The Council has 
decided to award the prize for 1960 to Professor G. S. 
Wilson, F.R.C.P., director of the Public Health Laboratory 
Service, in recognition of his distinguished work in the fields 
of hygiene and bacteriology and of his teaching, research, 
and organization in the control of epidemic disease. 


Prizes and Scholarships Trust Fund 


272. The Council has considered proposals which would 
materially increase the amount of money available for 
distribution in prizes and scholarships without cost to the 
Association. To obtain such a result a Trust Fund would 
be established to which the Association would pay yearly 
by deed of covenant the moneys normally devoted to these 
purposes. The Trust could then recover tax and the 


money recovered would be used to increase either the size 
or number, or both, of prizes and scholarships. Such a 
Fund could, it is thought, also be set up to finance other 
activities, such as the Library and B.M.A. Lectures. 

The Council has decided to take steps to establish such 
a Trust Fund, but for the time being it will provide only 
for B.M.A. prizes and scholarships. In the light of 
experience it will subsequently be decided whether or not 
to extend this to other educational functions. 


Examination in the U.S.A. for Foreign Graduates 


273. The Council has received particulars of a scheme 
now in force in the U.S.A. whereby foreign graduates are 
required to take an examination before being allowed to 
take up hospital appointments in that country. It would 
appear that the examination is of a nature which presents 
no difficulty to any British graduate who has satisfied the 
conditions for registration by the G.M.C., and that the 
only effect of the examination will be to hinder and delay 
the movement of U.K. graduates to the U.S.A. No such 
obstacle is placed in the way of U.S. graduates wishing to 
obtain temporary registration here. The attention of the 
General Medical Council has been drawn to the matter, 
and the Council has been asked to join with the Association 
in representing to the sponsors of the U.S. examination that 
doctors whose names appear on the Medical Register of 
the G.M.C. be exempted from taking the examination. 


Association Prizes— Awards 


274. The Council wishes to express its appreciation of 
the services given by the examiners in the undermentioned 
competitions: 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes 


The Sir Charles Hastings Clinical Prize of £75 has been 
awarded for 1960 to Dr. J. Fry, of Beckenham, for his entry 
on ‘“ Acute Wheezy Chests.” 

The Charles Oliver Hawthorne Prize of £50, given to the 
writer of the second best entry in this competition, has been 
awarded to Dr. T. S. Eimerl, of Warrington, for his entry 
on “ General Practice, 1949-58.” 


Nathaniel Bishop Harman Prize 


The Nathaniel Bishop Harman Prize of £100 has been 
awarded for 1960 to Dr. N. Bennett-Jones, of Liverpool, 
for his entry on “Some Preventable Hazards in the 
Management of Steroid-treated Patients Requiring Surgery.” 


Brackenbury Prize 


This prize, amounting to £100, offered for the first time 
in 1960 for the best contribution by a member of the 
Association on “The Problem of the Ageing Population,” 
has been awarded to Dr. J. J. McMullen, of London, W.2. 


Provisionally Registered Practitioners’ Prizes 


The following prizes have been awarded for essays on 
“What Defects do You Now Recognize in Your Medical 
Education, and How do You Think They Might be 
Remedied in the Future ? ”:—First prize (£50 and certifi- 
cate): Dr. J. W. S. Angus, Edinburgh. Second prize (£10 
and certificate): Dr. F. A. Boddy, Edinburgh. 


Medical Students’ Prizes 


The following prizes have been awarded for essays on 
““Why I Chose Medicine and What I Hope to Achieve ™: 
Mr. A. Barabas, Manchester (£25 and certificate). Mr. 
R. M. C. Welldon, London Hospital Medical College (£25 
and certificate). Mr. R. T. Rouse, Edinburgh (£15 and 


certificate). Mr. D. F. Horrobin, Oxford (£15 and certifi- 
cate). Miss Cecilia J. S. Chisholm, Glasgow (£10 and 
certificate). Mr. J. W. S. Angus, Edinburgh (£10 and 
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certificate). Mr. B. A. Anumonye, Ibadan (£10 and certifi- 
cate). Mr. C. A. Loehry, St. Thomas’s Hospital, London 
(£10 and certificate). 


Nurses’ Prizes 


First and second prizes, of 20 guineas and 10 guineas 
respectively, have been awarded in the following categories 
of the Nurses’ Essay Competition for 1960: 


Category 1.—Student Nurses: Essay subject, “‘ Discuss the 
Ways in Which Nurse-training Might be Made More Attractive 
to the Student Nurse.” First prize: Margaret Wensley, 
Penarth; second prize: David Roger Fry, London. 

Category 3.—State-registered Nurses working outside 
hospital: Essay subject, ‘“ The Nursing of Old People.” First 
prize: Isabella M. Kenyon, Sidmouth; second prize: Mary R. 
Dickinson, Thirsk. 

Category 4.—All members of the Nursing Profession. Essay 
subject, “ Assess the Relative Importance of Character, Intelli- 
gence, and Technical Skill in the Making of the Ideal Nurse.’ 
First prize: Justin S. MacCarthy, Solihull; second prize : 
Elizabeth J. Ash, Exeter. Three additional prizes of 5 guineas 
each have been awarded to Moira Mathie, Brighton; (Miss) 
Arnold Lancaster, Aberdeen; Dorothy M. Marshall, Roberts- 
bridge. 

Category 5.—Nurses with the sole qualification of S.E.A.N. 
and Pupil Assistant Nurses: Essay subject, “ After Ten Years 
of the National Health Service which Section do You Think 
has Been of the Greatest Benefit to the Public and Why?” 
First prize: Shirley Ann Brady, Southampton; second prize, 
Edna May Burleigh, Worcester. 


Owing to the small number of entries and the 
unsatisfactory standard reached no award has been made 
in Category 2 (for S.R.N.s working in hospital). Subject: 
“Give Your Views on the Staff Nurse as a Member of 
the Hospital Team and Her Contribution as (a) Team 
Leader and (b) Sister’s Deputy.” ; 

The Council acknowledges with gratitude the nursing 
textbooks awarded as additional prizes in the nurses’ 
competitions by William Heinemann, Ltd. 


ORGANIZATION 
Doctors and the State 


275. The Council has approved for discussion by Divisions 
and their associated groups a report on the relationship 
between the profession and the State under the National 
Health Service, Clearly an understanding of this relationship 
between doctors working in the Health Service under 
different forms of contract and those responsible for the 
administration of the Service as a whole is particularly 
important at this time when policy for settling questions of 
remuneration and terms of service in the future is being 


formulated. 


OVERSEAS 


Overseas Appointments 
(Continuation of para. 198 of Annual Report) 


276. The Council has given further consideration to the 
problems relating to the filling af short-term appointments 
overseas. As a practical step towards the encouragement 
of young doctors in the United Kingdom to undertake short- 
term service abroad it has decided to set up an overseas 
scholarship fund from which grants would be made to 
enable selected applicants to accept such appo‘ntments. 


Links Between Branches 


277. It has been suggested to the Council that the links 
between the profession at home and overseas might be 
strengthened if a particular Branch in the U.K..were to take 
a special interest in a particular overseas Branch. The 
Council proposes to explore the matter further, seeking the 
views of overseas representatives at the Overseas Conference 


in June. 


OTHER ASSOCIATION ACTIVITIES 


Training of Medical Students in Obstetrics 
(Continuation of para. 214 of Annual Report) 


278. The Council has considered the following resolutions 
of the A.R.M., 1959: 

(1) That the adequacy of the training of medical students 
in obstetrics should be considered by an ad hoc committee 
appointed by Council. 

(2) That the pre-registration period be devoted to periods 
of residence in surgery, medicine, and midwifery in order to 
achieve uniformity in the three main compartments of medicine. 
Accordingly, a committee was appointed with representa- 

tion from the General Medical Services, Central Consultants 
and Speciatists, and Public Health Committees and from 
Deans of Undergraduate Medical Schools, to which the 
above resolutions were referred. Evidence was received 
from the two Divisions sponsoring these resolutions and 
from a representative of the British Medical Students 
Association. The Committee also considered information on 
the present training of medical students in obstetrics and 
neonatal care obtained from medical schools in the United 
Kingdom and the Republic of Ireland. 

The Council has considered the recommendations of the 
committee and is of the opinion that the training of medical 
students in obstetrics and neonatal care should aim at the 
student’s achieving before qualification the ability to conduct 
normal antenatal, intranatal, and post-natal care ; to recog- 
nize abnormalities; to treat minor abnormalities ; and to 
render emergency treatment where necessary ; and to under- 
take the care of the newborn child. 

The Council considers that training in obstetrics to this 
standard should be part of the fundamental discipline in the 
training of all medical students irrespective of their future 
professional role and that the possession of this degree of 
skill should be sufficient to entitle a registered practitioner 
to practise obstetrics in general practice. 

The Council considers that the minimum requirements 
necessary to enable the student to reach the standard of 
proficiency defined above would be a period of three months 
devoted exclusively to obstetrics and neonatal care, of which 
at least two months should be spent in residence at a hospital 
maternity unit. During this time the student should person- 
ally conduct twenty deliveries, and these should include 
domiciliary cases wherever possible. In order to effect this, 
more use should be made of training facilities at non- 
teaching hospitals. Special importance is placed upon this 
period of training being devoted exclusively to these subjects. 
The Council considers that simultaneous instruction in other 
subjects would interfere seriously with the period of training 
in obstetrics and neonatal care. Although the Council 
recommends that all students should acquire before qualifi- 
cation sufficient knowledge to enable them adequately to 
practise obstetrics in general practice, it recognizes that it 
will still be to the advantage of the future general practi- 
tioner if he is able to hold, after qualification, a house- 
appointment in obstetrics. 

Accordingly the Council recommends that an increase in 
the number of house-officer posts in obstetrics, including 
pre-registration posts, should be made wherever possible, 
though such posts should not normally be held as the first 
appointment following qualification. 

The Council decided that the reduction of the duration of 
pre-registration house appointments to four months each to 
enable three appointments to be taken in the pre-registration 
year would be neither practicable nor desirable. At the 
same time the Council is opposed to any increase in the 
statutory pre-registration period of house appointments. The 
Council considers that rotating internships, in so far as they 
involve automatic succession over a period of 18 months, 
are neither acceptable nor practicable at most hospitals. 
However, Council considers that it should be made easier fer 
doctors to fill house-officer appointments in each of medicine, 
surgery, and obstetrics, and accordingly it considers there 
should be more standardization of the commencing dates 
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of all house-officer appointments, in order to reduce the 
periods of unemployment which are inevitable under the 
present arrangements. 


Proposed Formation of a Confederation of Professional 
Associations 


(Continuation of para. 218 of Annual Report) 


279. A conference was held on March 24, 1960, presided 
over by the Chairman of Council and attended by 43 repre- 
sentatives of 24 other professional associations, to discuss 
the possibility of forming a confederation. 

There appeared from the trend of the discussion to be 
very little support for the idea of setting up any kind of 
formal confederation, though one or two speakers felt that 
a small group might be formed to go into the matter in 
greater detail. 

On the other hand there was considerable support for the 
procedure adopted on several previous occas:ons of joint 
consultation, followed by parallel action, on particular issues 
arising. Doubt was expressed whether a confederation or 
formal link could achieve anything which ad hoc joint 
consultation could not achieve equally well. There was 
some feeling that a standing arrangement for joint consulta- 
tion might be an advantage. 

A report of the conference has been circulated to the 
bodies represented, with an invitation to send their comments 
and suggestions to the Association. Further action will be 
considered in the light of the comments received. 


Working Party on Special Hospitals 
(Continuation of para. 224 of Annual Report) 


280. The Council has submitted a Memorandum of 
Evidence to the Working Party set up by the Ministry of 
Health to consider the role of the Special Hospitals and the 
classes of patients to be treated in them, having regard to 
the new Mental Health law and to the provision to be made 
by the hospital service generally. The Memorandum of 
Evidence is set out in Appendix VIII. Witnesses have been 
nominated by the Council to give oral evidence. 


Joint Committee of the B.M.A. and T.U.C. 


281. This Committee has met during the session to consider 
proposals to be made to the Ministry of Labour regarding 
an Occupational Hygiene Service. The Committee has 
agreed upon the need for such a service and that the 
proposals should be supported by both bodies in the 
Ministry’s Industrial Health Advisory Committee. 

The T.U.C. requested that the question of the confiden- 
tiality of the records of the Industrial Medical Officer should 
also be considered by the Committee. Upon being informed 
of the Association’s policy, however, the T.U.C. represent- 
atives stated that they were satisfied with the position. 


S. WAND, 
Chairman of Council. 


APPENDIX IA 


RESOLUTIONS OF A.R.M., 1959—SUMMARY OF 
ACTION TAKEN 
Subject Action Taken 

Medical Ethics 


Anonymity in broadcasting Modification of current policy 


(Min. 149). recommended. (Para. 247.) 
Pub‘ic Health 
Liaison with child-guidance A.R.M. resolution, as clarified, 
clinics (Min, 234). brought to the notice of all 
principal school medical 
officers. (Para. 246.) 


Private Practice 
Provident society certification Representations made to com- 


rules (Min. 253). panies concerned. (Para. 
Pate 


Subject Action Taken 
Other Association Activities 
Training of medical students in Improvements in __ training 
obstetrics (Min, 272) and recommended. (Para. 278.) 
pre-registration period (Min. 
276). 


t 
Confederation of professional 
associations (Min. 285). 


Conference held and sugges- 
tions invited for future 
action. (Para. 279.) 


APPENDIX Vi 


ARTIFICIAL FLUORIDATION OF PUBLIC WATER 
SUPPLIES 


The Public Health Committee has considered the following 
resolution which was carried at a public meeting in Taunton 
on September 30, 1959: 


“That the British Medical Association be urged to appoint 
a strictly impartial body of scientific experts to hold a public 
inquiry into the entire case for and against fluoridation, at 
which the leading scientific opponents of fluoridation should 
have a full opportunity of being heard.” 


The Committee has surveyed the evidence in favour of the 
artificial fluoridation of public water supplies, as a measure 
for the prevention of dental caries, which has been accumu- 
lated under the auspices of the Health Departments, the 
Ministry of Housing and Local Government, the Ministry 
of Education, the Medical Research Council, the British 
Dental Association, and the World Health Organization. 
The Committee is impressed by the cumulative weight of 
this evidence. 

The Medical Research Council, in a report to the Minister 
of Health, recommended that a small mission should visit 
the U.S.A. to study the fluoridation of water supplies as a 
means of reducing the incidence of dental caries. The 
Report of this United Kingdom Mission (1953) concluded 
as follows: 


** 52. Epidemiological studies in America have demonstrated 
beyond doubt that among children and adults who have been 
born and brought up in areas where the drinking-water contains 
fluoride at a level of 1 p.p.m. or more, there is much less dental 
caries than in areas where the water is free from fluoride. 
Compared with areas where the drinking-water contains little 
or no fluoride there is about 60% less dental caries among 
children aged 12 to 14 years and about six times as many 
children have permanent teeth which are free from caries (18% 
to 29% compared to about 4%). A few studies among adults, 
both in England and in the United States, show that the effect 
of fluoride persists at least up to about 40 years of age. 

** 53. In recent years many North American communities 
whose water supplies contained little or no fluoride have added 
fluorine compounds to their water. In certain of these com- 
munities the dental @ffects of ‘ fluoridation’ have been studied 
carefully. . 

“54. In our opinion the evidence is conclusive that among 
children in fluoridation areas there is a reduction in the 
incidence of dental caries to a level comparable with that 
experienced where fluoride occurs naturally in the water. To 
date, a reduction of this extent has been demonstrated only 
among children up to 6 years of age, because no fluoridation 
scheme has been in progress for more than 7 years. Data 
relating to older age groups are as yet insufficient to warrant 
firm conclusions. 

“55. There is nothing to suggest that a water containing 
fluoride, naturally derived, has properties different from those 
of a water to which fluoride has been added. At the concentra- 
tion of fluoride used, about 1 p.p.m., it is the fluoride ion 
that is operative and the nature of the salt used is of secondary 
importance. 

** We consider that an artificially fluoridated water is similar 
in its action to one containing naturally derived fluoride. There 
is therefore sufficient evidence to indicate that the benefits 
derived by young children will accompany them into adult 
life. It is realized that time alone can demonstrate the truth 
of this contention. 

“© 56. Doubt has been expressed about the risk of mottled 
enamel. It has been stated that 10% of the children drinking 
fluoridated water may develop very mild mottling of the teeth. 
This in our opinion is not a hazard. We observed that when 
mottling occurs it amounts only to an occasional white fleck in 
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the enamel and is so slight that it cannot be recognized without 
expert examinations. The appearance of the teeth is excellent. 

“© 57. We have found no scientific evidence that there is any 
danger to health from the continued consumption of water 
containing fluoride in low concentration. In the areas where 
naturally occurring fluorides are present at a level of 1 p.p.m. 
mortality statistics do not indicate any hazard due to fluorides, 
and medical experience in such areas has not produced any 
evidence of increased morbidity. Many suggestions have been 
made that certain ill-effects may nevertheless occur. We can 
only comment that the proving of a negative is extremely 
difficult. Meanwhile, we are impressed by the fact that millions 
of people are living in ordinary good health on waters contain- 
ing fluorides at levels of 1 p.p.m. or more. 

“We could not find any evidence that fluoridated water had 
an adverse effect on industrial processes. 

“The mechanical addition of fluoride to a water supply at 
any desired level presents few difficulties. With a correctly 
designed plant and proper controls there is no danger of adding 
a toxic overdose of fluoride. 

““58. Methods of administering fluorides in which the indi- 
vidual can exercise a choice are at present few and positive 
control can be exercised only in the case of topical application 
of a solution of sodium fluoride. This method has not given the 
same degree of protection against dental caries as the fluorida- 
tion of water, nor has its effect been as lasting. Another 
method whereby tablets of sodium fluoride are dissolved in the 
drinking-water for an individual or family may have some use 
in a region lacking a piped supply, but its careless use 
may be ineffectual and even risky. In our opinion fluoridation 
of water supplies is preferable to all other methods.” 


As a result of the recommendations in the Report of the 
United Kingdom Mission, fluoridation projects were under- 
taken in some selected communities in the U.K. In 1956 
the Ministry of Health issued the following statement: 

“In view of repeated allegations that the addition of fluoride 
to public water supplies might have harmful effects, the Minister 
of Health has again consulted the Medical Research Council. 
The Council has transmitted to the Minister the advice of a 
conference of experts, which it called to review the subject, that 
there is no evidence warranting alteration or abandonment of 
the fluoridation projects. The experts agreed in general with 
the conclusions of the United Kingdom Mission (1953) to the 
effect that, despite considerable interest and research, there is 
no definite evidence that the continued consumption of fluorides 
in water at a level of about 1 p.p.m. in drinking-water is in 
any way harmful to health, and they consider that if any 
untoward effect is revealed by future research this is most 
unlikely to be serious.” 

In 1957 the World Health Organization appointed an 
Expert Committee on Water Fluoridation, which reported 
as follows: 

“1. Drinking-water containing about 1 p.p.m. fluoride has 
a marked caries-preventive action. Maximum benefits are 
conferred if such water is consumed throughout life. 

““2. There is no evidence that water containing this concen- 
tration of fluoride impairs the general health. 

** 3. Controlled fluoridation of drinking-water is a practicable 
and effective public health measure.” 

The Public Health Committee has also surveyed the 
published material which is critical of the artificial fluorida- 
tion of public water supplies, and in this connexion the 
Committee desires to acknowledge the assistance which it 
has received from the West of England Anti-fluoridation 
League and from Mr. C. G. Dobbs, Ph.D., A.R.C.S. This 
evidence is subjected to continuous scrutiny and examination 
by the Fluoridation Study Group appointed by the Society 
of Medical Officers of Health, upon which the British 
Medical Association is represented. (The Group also 
includes representatives of the Health Departments, the 
Ministry of Education, the Department of the Government 
Chemist, the Metropolitan Water Board, the General Dental 
Council, and the Central Council for Health Education.) 
The Committee has full confidence in the Fluoridation Study 
Group of the Society of Medical Officers of Health, and 
sees no reason to duplicate its work. 

The Public Health Committee of the British Medical 
Association considers that the weight of the evidence so 
far accumulated is in favour of the artificial fluoridation of 
public water supplies so as to bring the concentration of 


fluoride up to 1 part per million ; and the Committee strongly 
supports the fluoridation projects which are in progress in 
the United Kingdom. The Committee therefore considers 
that no useful purpose would be served by initiating a public 
inquiry of the kind envisaged by the Taunton resolution. 


APPENDIX VII 


REPORT ON ADVERTISING AND THE MEDICAL 
PROFESSION 


N.B.—Ultimate responsibility in all these matters rests 
with the individual concerned, but practitioners finding 
themselves in any difficulty in deciding upon their course 
of action or in doubt as to the safeguards necessary 
are advised to seek guidance from the Secretary of the 
Association. 


1. Paragraph 5(b) of the Notice issued in June, 1958, by 
the Disciplinary Committee of the General Medical Council 
reads as follows : 

Advertising and Canvassing 
In the opinion of the Committee, the practices by a medical 
practitioner 

(1) of advertising whether directly or indirectly for the 
purpose of obtaining patients or promoting his own profes- 
sional advantage ; or, for any such purpose, of procuring 
or sanctioning or acquiescing in, the publication of notices 
commending or directing attention to the practitioner’s 
professional skill, knowledge, services or qualifications, or 
depreciating those of others; or of being associated with, 
or employed by, those who procure or sanction such 
advertising or publication; and 

(2) of canvassing or employing any agent or canvasser for 
the purpose of obtaining patients; or of sanctioning, or of 
being associated with or employed by those who sanction, 
such employment, 

are discreditable to the medical profession and are contrary 

to the public interest. Any practitioner resorting to any such 

practice is liable to erasure. 


Definition of Advertising 


2. In the opinion of the Council of the Association the 
word “advertising” in connexion with the medical profes- 
sion must be taken in its broadest sense, to include all those 
ways by which a person is made publicly known, either by 
himself or by others without objection on his part, in a 
manner which can fairly be regarded as for the purpose of 
obtaining patients or promoting his own professional 
advantage. 

Accepted Customs 


3. It is generally accepted by the profession that certain 
customs are so universally practised that it cannot be said 
that they are for the person’s own advantage, as, for instance, 
a door-plate with the simple announcement of the doctor’s 
name and qualifications. Even this, however, may be abused 
by undue particularity or elaboration. 


Publicity 


4. (i} Anonymity should be observed by the medical 
profession as a general principle. Departure from this 
principle is permissible only when the objective of publicity 
for a doctor or a group of doctors is apparent, paramount, 
and justifiable 

(a) in the interests of the general public; or 
(b) in the interests of the medical profession ; or 
(c) as an essential part of providing authoritative 
information when necessary for the general public. 
In these circumstances anything that could be construed as 
advertising of the doctor himself should be incidental and 
reasonably unavoidable for the attainment of the objective. 

(ii) Any publicity by or on behalf of or condoned by a 
doctor which has as its objective the personal advertisement 
of the doctor is highly undesirable, unethical, and in contra- 
vention of paragraph 5(b) of the Notice of the Disciplinary 
Committee of the General Medical Council. 
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(iii) Therefore no active steps should be taken by any 
registered or provisionally registered medical practitioner 
to achieve publicity as a doctor except as indicated in para- 
graph (i) above. A doctor should take all possible steps 
to avoid or prevent publicity where it can be shown to be 
unnecessary or to be to his advantage as a doctor. 

(iv) Two forms of publicity that are particularly suspect 
are—frequency of mention of a doctor’s name, and 
reference to his being skilled in some particular form of 
treatment or department of medicine, or in the use of some 
special apparatus or the performance of some particular 
operation. 

(v) A doctor who attempts to justify unduly frequent 
publicity on the grounds that it cannot benefit him profes- 
sionally is doing a disservice in that he makes it more 
difficult to condemn similar activities on the part of others 
who do stand to gain thereby. 

5. It is conceded that practitioners may properly place 
their views on medical subjects before the public when they 
can do so with authority. In so doing it behoves each one 
to avoid methods which could be fairly regarded as for the 
purpose of obtaining patients or otherwise promoting his 
own professional advantage. It should also be remembered 
that there are many things innocent in themselves which 
may, by the manner or frequency of their doing, gravely 
contravene the principle that medical practitioners should 
not advertise. 

Discussions in the lay press or in broadcasting on contro- 
versial points of medical science and treatment should be 
avoided by practitioners. ‘Such matters are more appropriate 
to medical journals and for discussion in professional 


societies. 


Letters, Articles, Contributions, and Books for the Lay 
Public 

6. (i) The publication of contributions to the lay press and 
of books or articles on medical or semi-medical topics 
that are of general public interest requiring medical know- 
ledge for their proper presentation are recognized as 
ethically legitimate, subject to the avoidance of methods 
tending to promote the professional advantage of the 
authors. 

(ii) It is permissible for the author’s name to be published. 
The name can be followed by a brief description of qualifi- 
cations. These should not be unduly emphasized by large 
or heavy type. 

(iii) There must not be any laudatory editorial reference 
to the author’s professional status or experience. 

(iv) Nowhere in the publication or related advertisements 
should the author allow references to identify privately 
owned institutions with which he is professionally associated. 

(v) It is necessary strictly to observe those principles of 
medical etiquette which demand modesty concerning 
personal attainments and achievements and courtesy in 
reference to colleagues. 

(vi) The author should avoid undue frequency of contri- 
butions to the lay press. 

(vii) The author should not enter into private correspon- 
dence with lay readers on clinical matters arising out of his 
contributions. 

Irrespective of the views expressed above as to what 
could properly appear on the title-page of books or the 
heading of an article, the Council is conscious of the fact 
that certain contributions could not fail to promote the 
professional advantage of the author, who must shoulder 
the responsibility for any such result and be prepared if 
challenged to answer for it before a professional tribunal. 
The publication of books and articles by a named author 
who poses as an authority on the treatment of a disease 
may constitute self-advertisement and thus be unethical 
ab initio. Such material may lead to self-diagnosis by the 
reader, which is contrary to the public interest. 


Lectures to Lay Public 
7. It is a wise precaution for a practitioner who proposes 
to deliver a lecture to request the chairman beforehand to 


be circumspect in any introductory remarks concerning his 
professional status or attainments. There is special reason 
for care in the presentation of material when it is known 
in advance that a press reporter or a free-lance journalist 
will be present. Additional security might be obtained if the 
lecturer inquired whether a press representative were present, 
If so, he could intimate that he did not desire any report of 
his lecture to be published. 


Press Interviews 


8. A practitioner should exercise the greatest caution in 
granting a press interview, and the same general principles 
applicable to the publication of written articles should be 
scrupulously observed. A seemingly innocuous remark or 
casual aside is often open to misinterpretation and may 
easily form the subject of a damaging headline. This may 
place the practitioner in a position of embarrassment and 
danger. In certain circumstances it may be preferable to 
promise a prepared statement than to give an impromptu 
interview, or, if an interview be granted, to ask for an 
opportunity to approve the statement in proof before it is 
published. 

It should be noted that the Association has authorized 
the appointment of an honorary public relations secretary in 
each of the Divisions. His duties include the function of 
acting as a link between the profession and the public, 
including the press, on behalf of both the Division and 
Headquarters, on all matters affecting the profession’s rela- 
tions with the public. His services could be used on all 
suitable occasions. 


Broadcasting (including Television) 
9. (i) In November, 1934, the General Medical Council 
adopted the following resolutions: 

1. That the British Broadcasting Corporation be informed 
that the Council can take no responsibility for the policy of 
the British Broadcasting Corporation with regard to broad- 
casting on medical or public-health subjects, or broadcasting 
by registered medical practitioners, but are of the opinion that 
it is desirable, in the public interest, that registered medical 
practitioners should broadcast anonymously. 

2. That the British Broadcasting Corporation be informed 
that the Council approved the suggestions numbered 2 and 3 in 
the letter of June 22, 1934, from the Director-General of the 
Corporation—namely, that correspondence addressed to 
broadcasters who are medical practitioners should not be 
forwarded to them, and that the anonymity of speakers should 
be strictly observed in connexion with any inquiries relevant 
to them or to their broadcast talks. . . . 


(ii) The following resolution was adopted by the Repre- 
sentative Body of the British Medical Association in June, 
1951: 

That while recognizing that public education on selected 
health matters is eminently desirable, this meeting is of opinion 
that a close liaison should be established between the B.M.A. 
and the B.B.C. to control the selection of subjects and the scope 
of material presented to the public, and that practitioners 
approached to appear in such programmes, whether for 
“sound” or “visual” broadcasting, should insist on 
anonymity as part of the contract. 

In September, 1955, the Independent Television Authority 
undertook to bring the policy of anonymity in broadcast- 
ing to the attention of companies providing supporting 
programmes. 

(iii) The public has a legitimate interest in the advances 
made in the science and art of medicine, and it is of 
advantage that medical information, discreetly presented, 
should reach the public through the medium of broadcast- 
ing, both for the general instruction of the inquiring layman 
and for the particular purpose of “ health education.” 

(iv) Medical practitioners who possess the necessary know- 
ledge and talent may properly participate in radio and 
television programmes on medical or semi-medical topics 
provided that they strictly adhere to the principles as 
expressed in paragraph 6 (“ Letters, Articles, Contributions, 
and Books for the Lay Public”). The policy of anonymity 
in all circumstances in broadcasting is no longer tenable 
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and there is no objection to the announcement of a doctor’s 
name, provided this conforms to the principles expressed 
in paragraph 4 (i) above. In preliminary announcements 
and in the programme itself no laudatory reference should 
be permitted. When the circumstances of the broadcast 
specifically require it, mention may also be made of the 
specialty, professorial chair, or office held, but not otherwise 
of medical appointments held. A doctor engaged to give a 
series of talks or appearances is advised to remain anony- 
mous lest the frequency of mention of his name should be 
held to be unethical and in contravention of the Notice of 
the Disciplinary Committee of the General Medical Council 
(paragraph 5 (b)). A medical broadcaster when broad- 
casting only to audiences outside his own country is usually 
representative of his profession at home, and under such 
circumstances, even in regular broadcasts, anonymity may 
be discarded. No correspondence should be entered into by 
a doctor with the lay public on clinical matters arising out 
of his broadcast. Great caution is necessary in public 
discussions on theories and treatment of disease owing to 
the misleading interpretation that may be put upon these by 
an uninformed public to the subsequent embarrassment of 
the individual doctor and the individual patient. 

(v) In 1937 the Central Ethical Committee passed the 
following resolution regarding the association of medical 
practitioners with commercial enterprises: 

The Central Ethical Committee disapproves of the direct 
association of a medical practitioner with any commercial 
enterprise engaged in the manufacture or sale of any substance 
which is claimed to be of value in the prevention or treatment 
of disease and which is recommended to the public in such a 
fashion as to be calculated to encourage the practice of self- 
diagnosis and of self-medication or is of undisclosed nature or 
composition. 

The Central Ethical Committee takes a similar view of the 
association of a medical practitioner with any system or method 
of treatment which is not under medical control and which 
is advertised in the public press. 

In neither of the above findings does the Central Ethical 
Committee pretend to interfere with the right of a medical 
practitioner to be associated (save as above) with any legitimate 
business enterprise, but if such enterprise concerns the sale of a 
medicine or food the practitioner should not allow his 
professional status or qualifications to be used for advertising 
purposes outside the medical press. 

This remains the policy of the Association ; consequently 
it is unethical for a practitioner to participate in sound or 
television programmes whch are being presented for, or on 
behalf of, firms using sponsored radio as a means of 
advertising. 

(vi) There is a wide range of subjects unrelated, or only 
remotely related, to the practice of medicine where there 
may well be no objection to the announcement of the name 
and usual designation of a doctor who is an authority on the 
particular subject. There should be nothing in the announce- 
ment or presentation of the subject which could be regarded 
as promoting his professional advantage. 

(vii) Any practitioner disregarding anonymity and allowing 
his name to be announced in a sound or television broadcast 
must be prepared to justify such action, if called upon so 
to do. 


Medical Attendance upon Royalty and Other Prominent 
Persons 


10. Attendance upon royalty and other prominent persons 
frequently leads to the mention of doctors’ names—e.g., in 
bulletins. This is traditionally accepted as in the public 
interest and unavoidable. 


Condonation of Publicity in the Press 


11. Exception cannot reasonably be taken to publication 
in the lay press of a doctor’s name in connexion with a 
factual report of events of public concern. On occasion, 
however, in press reports, articles, or social columns, state- 
ments are made without previous consent, commenting 
favourably on the professional activities or success of medical 
practitioners. | These statements cannot fail to place the 


named practitioner in a critical and embarrassing situation, 
and should not be allowed to pass unchallenged. In every 
case of this type the medical practitioner involved should 
send a letter of protest to the editor marked “ Not for 
publication,” demanding that statements concerning his 
professional activities be not published in future without 
previous personal consent. Statements disclaiming respon- 
sibility for offending publicity should not be offered to the 
lay press for publication. 


Reports of Social Occasions and Gatherings 


12. It is usually unexceptionable for a doctor’s name to 
be included in a report of a social occasion or gathering. 
The more distinguished a man the more often is his name 
likely to appear as an important guest at a function. 
Nevertheless the name that is always occurring, sometimes 
in unlikely places, may well be suspect. 

It is not beyond the wit of man to manage to appear 
prominently and frequently in sufficient places for his name 
to become better known than would be the ordinary sequel 
of a good professional reputation. Ambition may supersede 
conscience and modesty. 


Holding of Public Office 


13. It is the recognized duty of a medical man to take his 
share as a citizen in public life and to hold public office 
should he so desire, but it is essential that the holding of 
public office: is not used as a means of advertising himself 
as a doctor. 

Public Health Medical Officers 


14. Publicity is necessary in carrying out the duties of 
medical officers of health and other medical men who hold 
posts in the public health or other public services. Provided 
that this is not used for the individual’s advancement in his 
profession, it may be rightly allowed. 


Photographs 


15. A practitioner’s photograph appearing in connexion 
with an interview or an article published in the lay press 
on professional subjects is a most undesirable form of 
publicity, and every reasonable precaution should be taken 
to ensure that such photographs are not published. 


Advertisements in the Lay Press 


16. The use of the advertising columns of the lay press to 
publicize the professional activities of individual medical 
practitioners, even in the absence of a name (e.g., by using 
a box number), is unethical. A particularly reprehensible 
form of advertising of this type is the submission to the 
press directly or through an agent of information concerning 
the personal movements, vacation, or new appointments of a 
medical practitioner, for publication in social columns. 


Example of Senior Practitioners 


17. There is a special duty upon practitioners of established 
position and authority to observe these conditions, for their 
example must necessarily influence the action of others. 


Dangers 


18. The particular dangers in each of these fields of 
activity are referred to in the preceding paragraphs. But, 
in every case, the guiding principles should be those of the 
Notice issued by the Disciplinary Committee of the General 
Medical Council, which lays down that a practitioner should 
not sanction or acquiesce in anything which commends 
or directs attention to his professional skill, knowledge, 
services, or qualifications or depreciates those of others, or 
be associated with those who procure or sanction such 
advertising or publicity. 

General 

19. After making all allowances for all those modes of 
publicity for which there may be some justification, there 
remain many instances which can be regarded as contra- 
vening the spirit of the Notice issued by the Disciplinary 
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Committee of the General Medical Council. The Association 
is convinced that in taking up the attitude of determined 
opposition to undesirable methods of publicity it is acting 
in the best interests of the public as well as of the medical 
profession. Advertising by the profession in general would 
certainly destroy those traditions of dignity and self-respect 
which have helped to give the British medical profession 
its high status. The Association therefore draws the attention 
of the profession to the danger of these objectionable 
methods, and stresses the need for every member of the 
profession to offer a firm resistance to them. 


APPENDIX Vili 


MEMORANDUM OF EVIDENCE SUBMITTED BY 

THE BRITISH MEDICAL ASSOCIATION TO THE 

MINISTRY OF HEALTH WORKING PARTY ON 
SPECIAL HOSPITALS 


Introduction 


1. The British Medical Association is a voluntary Associa- 
tion of 72,500 medical practitioners engaged in all branches 
of the medical profession at home and overseas. It is thus 
in a unique position to obtain the views of the profession 
for Governmental and other bodies upon matters of a 
scientific or medico-social character. The present 
Memorandum of Evidence was prepared by a special Com- 
mittee, who expressed the views of psychiatrists, general 
practitioners, and public health medical officers. The Council 
of the Association has authorized the presentation of the 
Memorandum to the Working Party on Special Hospitals. 


Appointment of Committee 
is 


2. The Council of the Association, at its meeting on 
December 9, 1959, set up a special committee to prepare 
the evidence to be submitted to the Ministry of Health 
Working Party. The membership of the Committee is as 
follows: Dr. T. C. N. Gibbens (Chairman), Dr. B. Cardew, 
Dr. H. M. Cohen, Dr. E. W. Goodwin, Dr. W. G. Harding, 
Dr. B. H. Kirman, Dr. J. Valentine. 

Dr. W. Roper was also invited to join the Committee, 
but was unable to accept. Dr. D. H. H. Thomas attended 
meetings as an observer. Mr. Hugh Sanders, Principal 
Probation Officer, Nottingham, kindly attended one of the 
Committee’s meetings. 


Work of the Committee 


3. The Committee has met on three occasions. In addi- 
tion, members have visited the State institutions at Broadmoor 
and Rampton and wish to record their appreciation of the 
assistance freely given to them in their inquiries by the 
medical superintendents and staff of these institutions. The 
Committee members were very much impressed with the 
devoted and humanitarian service given by the staff under 
difficult conditions and with their understanding of the 
patients’ needs. 


Terms of Reference of Working Party 


4. The terms of reference of the Working Party’s inquiry 
are: 


” To consider the role of the special hospitals and the classes 
of patients to be treated in them, having regard to the new 
mental health law and to the provision to be made by the 
hospital service generally.” 


Role of the Special Hospitals 
5. “Special hospitals” are referred to in the Mental 
Health Act, 1959, as follows: Section 97 of the Act reads: 


“() The Minister shall provide such institutions as appear 
to him to be necessary for persons subject to detention under 


this Act, being persons who, in the opinion of the Minister, 
require treatment under conditions of special security on 
account of their dangerous, violent, or criminal propensities. 

‘* (2) The institutions vested in the Minister by subsection (3) 
of section 62 of the Criminal Justice Act, 1948, and by 
subsection (4) of section 49 of the National Health Service Act, 
1946, shall be deemed to be institutions provided by the Minister 
under this section. 

** (3) Institutions provided, or deemed to be provided, by the 
Minister under this section are in this Act referred to as special 
hospitals.” 


Present Procedure 


6. Patients admitted to the special hospitals at present may 
be divided into two classes: 


(1) Persons who have been charged with an indictable offence. 
These may be divided into: 

A. Those found unfit to plead, or guilty but insane, or 
otherwise dealt with by committal to special hospital. 

B. Those who are convicted and sentenced to imprison- 
ment and who, during their sentence, develop severe mental 
symptoms necessitating transfer to a psychiatric hospital but 
are unsuitable for the local hospital. 

(2) Patients who are transferred from local psychiatric 
hospitals, or exceptionally from other sources, who have not 
been charged with any indictable offence, but are too difficult 
or dangerous to be managed in the local hospital. 


The method of admission to these special hospitals (Broad- 
moor, Rampton, and Moss Side) varies. Before a patient 
can be admitted to Broadmoor he must have been charged 
with an indictable offence. The procedure in relation to 
Rampton and Moss Side is different. Some patients sent 
there have been before the Courts, but others are transferred 
there from local mental deficiency hospitals on the recom- 
mendation of the medical superintendent. 

7. These diverse patients concentrated in three State 
institutions undoubtedly make for certain difficulties. Broad- 
moor is seriously overcrowded, having to accommodate 
about 1,000 patients when it is designed to hold 500. 
Accommodation intended for day-time activities has to be 
used for dormitory purposes, the separation of different 
classes of patient is difficult, and workshops are too over- 
crowded to provide full day-time occupation. Those given 
a fixed sentence, who have to be released or sent to other 
mental hospitals at the end of the full sentence (remission 
is lost in Broadmoor) show a different response to detention 
to those undergoing indefinite detention during ‘“ Her 
Majesty’s pleasure”; detention of these classes together 
presents some difficulties. 

8. The Council criticizes these arrangements on the 
grounds that the criterion for admission to a special hospital 
ought not to be whether the patient has been charged with 
an offence which has brought him into conflict with the law, 
but his mental state and the degree to which he is a potential 
danger to the public. There are in local mental hospitals 
patients of dangerous psychotic tendencies who require 
treatment under conditions of special security but who have 
not appeared before the Courts ; and psychopathic patients 
whose irresponsible and anti-social behaviour makes them 
unsuitable for treatment in local hospitals. The aim should 
always be to provide treatment according to the patient’s 
individual need, and it is in assessing this that the diagnostic 
centres referred to below would be most valuable. 


Recommendations 


(1) Role of Special Hospitals 

9. There are three varieties of patient whose needs should 
be considered: (a) those patients who can be fitted, without 
undue difficulty, into a local hospital run on the more 
“open” lines now generally advocated ; (b) those patients 
who exhibit difficult and anti-social behaviour but who are 
not dangerous and can be safely managed if segregated from 
ther patients, whom they tend to lead into trouble ; and 
{) those patients who are dangerous and need conditions 
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of maximum security. It is, on the whole, this last category 
which needs provision in special hospitals. Criminals and 
offenders and others in whose case a high level of security 
is demanded in the interest of the public should not be 
accommodated in ordinary mental hospitals but at special 
units, to be provided on a geographical basis. Difficult 
subnormal patients should not be sent to these special 
units unless they are dangerous to the public. To arrive 
at correct classification of these various categories demands 
careful study of the individual case. 


(2) Diagnostic Centres 

10. For this reason the Council recommends that diagnostic 
centres should be set up for observation, to enable the patient 
to be placed where he will receive the most appropriate 
treatment and be fitted in among others of his own type. 
The Council is therefore in favour of the provision of centres 
for initial investigation, diagnosis, classification, and short- 
term therapy in those cases presenting special difficulty. It 
does not, however, consider it necessary for every individual 
committed under part V of the Mental Health Act to pass 
through a diagnostic centre prior to detention in some other 
hospital. Nor does it consider that these centres should 
accommodate long-stay patients. 

11. The centres should accommodate: 

(a) Persons who appear to the Court to be in need of a short 
period of observation at a diagnostic centre. 

(b) Persons already sentenced to prison who show signs of 
mental abnormality, and are transferred at the instance of the 
medical officer in charge of the case, with the consent of the 
Prison Commissioners, for detention in custody at a diagnostic 
centre whilst investigations are made... 

(c) Patients who had not been involved in Court proceedings, 
whose case presents special problems, might be admitted to the 
diagnostic centre—e.g., by reference from’ the local psychiatric 
hospital or one of the existing special hospitals. This should 
be the exception rather than the rule. 


12. It is anticipated that the diagnostic centres would be 
for cases who present serious difficulties in management, 
and that local psychiatric hospitals would continue to provide 
for the majority of the more difficult patients. The Council 
also considers that more active steps should be taken to 
rehabilitate subnormal persons or psychopaths who have 
committed only minor offences. It should seldom be 
necessary for them to be detained in a special hospital. 
More liberal use of the probation system, short-term training, 
and vigorous rehabilitation with the assistance of social 
workers, is preferable for such persons to lengthy detention, 
which may in itself induce rebelliousness. Sometimes a 
simple transfer from one local hospital to another of similar 
grade will help. 

13. The Council envisages that these diagnostic centres 
would be of the small hospital type, having both “ open ” 
wards and others providing security. They would have 
relatively large staffs, and, if possible, be situated within 
easy reach of a university centre. It recommends that three 
or four experimental centres be set up as soon as practicable 
in London and at various regional centres reasonably easily 
accessible to patients and their relatives. The Council 
attaches the greatest importance to these centres being made 
the focus of intensive research into problems of mental 
illness. It is suggested that diagnostic centres should be the 
direct responsibility of the Ministry of Health, and should 
not come under the Regional Hospital Board. 


(3) Regional Facilities 

14. The Council considers that the existing categories of 
local psychiatric hospital (under the control of the Regional 
Hospital Board) and “ special” hospital (under the control 
of the Ministry of Health), even with the addition of the 
proposed new diagnostic centres, do not provide a sufficiently 
wide range of treatment. 

15. It is hoped that a range of special units to which 
patients can be referred from the diagnostic centres will 
become established regionally. In general, it appears 
undesirable to establish security blocks within local psychi- 
atric hospitals, but the Council would not be opposed to a 


security unit under the same management as the local 
hospital at some distance from the main institution. There 
should be facilities for easy transfer from one hospital or 
centre to another without the considerable delay which may 
occur under present administrative arrangements. These 
special units would provide sufficient security to safeguard 
the public, their regional nature would permit readier access 
to relatives of patients, they would be sufficiently varied to 
facilitate classification, and would be considerably smaller 
than existing special hospitals. 


(4) Staffing 

16. The special hospitals and centres should be an integral 
part of the health service and be intimately linked with 
other hospitals in the region. Close professional and 
academic contact should be maintained, and, where possible, 
liaison with a teaching or university centre should be estab- 
lished. Interchange of staff between the special units and 
with other psychiatric hospitals would be of value to both 
sides. The staffing of the special units should be more 
generous than that of the existing special hospitals. Con- 
sideration should be given to paying nursing and other staff 
at a’ special rate, having regard to the specialized and arduous 
nature of their work. It should also be noted that the 
Council feel that the medical staffing at Broadmoor and 
Rampton is quite inadequate. At each of these institutions 
there are only two consultants, and the volume of their 
administrative duties allows them insufficient time to do full 
justice to their case work. 

17. The Council considers that a vigorous policy of 
research into and treatment of mental disorders in persons 
convicted of criminal offences, particularly into the problem 
of psychopathy, will attract medical staff both adequate in 
numbers and in their standing in the profession. 


SUB-APPENDIX 


Some Existing Problems 


18. There is inadequate provision for rehabilitation of 
patients from the special hospitals. This would be improved 
by the cegionalization recommended, but the present staff 
of psychiatric social workers is numerically inadequate. 
Social workers should be available (i) to help with the 
problems of those detained in the special units and with 
those of their relatives : (ii) to investigate the home condi- 
tions and prospects of employment of those about to be 
released ; and (iii) to undertake or arrange for the aftercare 
of those who have already left the institution. 

19. The loss of remission of sentence already earned on 
transfer to Broadmoor has a bad effect on the morale of 
the prisoner. 

20. The present lack of any diagnostic centre may mean 
that all patients admitted to a particular special hospital 
must spend a long period in the maximum security block. 
This necessity should be obviated with the new arrangement 
suggested above. 

21. It is at present difficult to maintain morale among 
patients faced with a long period of detention. A special 
example of this problem is the patient who has recovered 
sanity but who is retained at Broadmoor. The problem 
is aggravated by the isolated position of Rampton and the 
unique character of Broadmoor, which make it difficult for 
relatives to visit. The position would be much improved 
if there were additional smaller hospitals situated in different 
parts of the country so that patients could be located nearer 
home. 


APPENDIX IX 


BALANCE SHEET AND INCOME AND 
EXPENDITURE ACCOUNT 


(Printed on pp. 230 and 231.) 
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SPECIAL REPRESENTATIVE MEETING, MAY 19, 1960 





ROYAL COMMISSION ON DOCTORS’ AND DENTISTS’ 
REMUNERATION 
REPORT OF THE COUNCIL TO THE REPRESENTATIVE BODY 


PRELIMINARY 


i. The Report of the Royal Commission on Doctors’ and 
Dentists’ Remuneration was published'on February 18, 
and the Council immediately issued the following state- 
ment to the Press: 


It is almost four years since the profession made its claim 
and nearly three since the Royal Commission was appointed. 
Its report, issued to-day, is lengthy and complex, and it is 
clear that it will require most careful study: It is obvious, 
therefore, that at this stage only the most general comments 
are possible. 


At first sight it would appear that the total increases 
recommended for the profession approximate to the claim 
we made in 1956, but this takes no account of changes in 
the value of money since that time. On the other hand, 
the Commission has accepted much of the Association’s 
evidence and, in particular, certain principles established 
by the Danckwerts Award in connexion with the calcula- 
tion of the Central Pool. 

In the hospital field we note with satisfaction the 
recommendations which afford junior staff a more realistic 
income. The substantial increases in distinction awards 
for consultants give belated recognition to the fact that 
certain consultants have had little or no increase since 
1948. 

The general practitioner recommendations are not so 
easy to assess. It would, however, appear that, in the 
aggregate, general practitioners in the N.H.S. would receive 
an additional £10m. per annum, of which £4m. has already 
been obtained in the form of interim awards. This is an 
increase of 22.8%, including the interim awards. 

The Commission has also recommended that an additional 
sum of £500,000 should be provided if a scheme can be 
devised for the distribution of additional annual payments 
of £500 or more to a limited number of doctors as recog- 
nition of distinguished general practice. The profession will 
need to consider whether a fair scheme can be devised before 
it comments on this innovation. 

So much for the future. For the past the Commission 
has recommended that a fixed sum of £9m. for hospital 
doctors and dentists, and £11m. for general medical practi- 
tioners, be distributed amongst doctors engaged in the 
N.H.S. between March, 1957, and December, 1959. 

Finally, the most welcome and far-reaching of the 
Commission’s recommendations is that which indicates the 
possibility of setting up machinery for the avoidance of 
future major financial disputes. The details of this proposal 
will require careful examination. 

There is much to study in this Report before a detailed 
assessment can be made. 


2. Arrangements were then made for emergency 
meetings of the General Medical Services and Central 
Consultants and Specialists Committees and of the 
Council in order to give preliminary consideration to 
the Commission’s Report. At all these special meetings 
the general view was expressed that it would be 
inappropriate to make any detailed assessment of the 
Commission’s conclusions and recommendations at that 
stage and that the most important and immediate need 
was to ascertain the Government’s intentions. At the 


meeting of Council on March 1 a letter was received 
from the Minister of Health suggesting that it would be 
helpful if there could be a meeting between the 
Minister, the Secretary of State for Scotland, and one 
or two representatives of the profession in order to 
have a preliminary general discussion and consider how 
subsequent negotiations could best be conducted. The 
Council welcomed the Ministers’ initiative and accepted 
their invitation. Subsequently the Chairman of 
Council, Dr. S. Wand, the Chairman of the Joint 
Consultants Committee, Mr. T. Holmes Sellors, and the 
Secretary met the Ministers on March 29. 

3. At this meeting the Ministers stated that the Govern- 
ment was prepared to accept the majority report of the 
Royal Commission and to implement its recommenda- 
tions. They furtHer suggested that two joint working 
parties, one for general practice and one for hospital 


+ practice, should be set up as soon as possible in order 


to work out schemes for the distribution of the back 
payments and the additional moneys made available by 
the Report. In making this suggestion the Ministers, in 
response to a question put by the profession’s repre- 
sentatives, emphasized that though such a step would 
enable detailed proposals to be put before the profession 
for its consideration at an early date, participation in 
the proposed working parties would entail no commit- 
ment on the part of the profession. It would, however, 
enable the Association in considering its attitude to 
the report to have the fullest possible information 
before it. 

4. One other matter was discussed at this exploratory 
meeting—namely, the proposed review machinery. It 
was pointed out to the Ministers that in certain 
fundamental respects the Commission’s recommenda- 
tions were far from being in line with the suggestions 
made by the profession in the course of its evidence, 
and even at this stage there was a great deal of anxiety 
on the matter. The Ministers were told that the 
profession would expect to have assurances on at least 
three points. First, that it should be certain that it 
would have direct access to the review body, including 
the right to make oral representations. Secondly, that 
there would be full and proper consultation with the 
profession on the membership of the review body. 
Thirdly, that the profession shouid be able to seek the 
views of its expert advisers and comment upon any 
statistical data used by the review body.. The Ministers 
said that they fully appreciated the anxiety of the 
profession on these points; they would give most 
careful consideration to them and would embody their 
views in a letter which they undertook to send as soon 
as possible. 

5. The Ministers explained that the formal announce- 
ment of the Government’s intentions in regard to the 
implementation of the report must be made in the first 
instance to Parliament. They nevertheless agreed that 
the outcome of these earlier preliminary discussions 
could be reported in confidence to the Council. 
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6. In the light of this knowledge the Council, when it 
met on the following day, reached two decisions. 
First, it decided that as soon as the Minister had 
announced the Government’s intentions in Parliament, 
it would itself hold a special meeting to consider both 
the report in detail and the Government’s expected 
statement. Secondly, it decided that it could not accept 
the Ministers’ suggestion to appoint working parties 
on the subject of distribution until the Representative 
Body had met and had an opportunity of formulating 
its policy. 

7. The Council met on April 12, when it had before it 
the following statement by the Minister of Health as 
officially recorded in Hansard of April 11: 


“The Secretary of State for Scotland and I have informed 
representatives of the medical and dental professions that 
Her Majesty’s Government are prepared to accept the 
Commission’s recommendations as a whole as they stand 
provided that the doctors and dentists respectively for their 
part are ready to accept them on the same basis. 

“We have drawn attention to various matters which are 
an integral part of full acceptance of the recommendations, 
including the establishment of a Standing Body to keep 
medical and dental remuneration under review on the lines 
proposed by the Commission. For a number of reasons, 
however, it is not possible to adopt the Commission’s 
proposal that the Inland Revenue should furnish the Review 
Body with comprehensive information about professional 
earnings generally, but the Government are confident that 
the Review Body will be able to obtain the necessary 
information by other means, such as sample inquiries, and 
will of course be ready to give the Body any help to this 
end that lies within their power. 

“The preliminary discussions we have had with repre- 
sentatives of the professions have been helpful and we have 
been able to clarify a number of points. We have offered 
as the next step to arrange for the proposals to be worked 
out in detail jointly by officers of our Departments with 
representatives of the professions in order that as clear and 
comprehensive a picture as possible of their practical effect 
may be put before their members. We understand, how- 
ever, that before this offer to engage in detailed discussions 
can be accepted it will need to be put to the professions 
through their appropriate channels. It is our hope that the 
professions will reach their decisions, and that discussions 
will begin, as soon as possible. 

“It is estimated that the extra annual cost falling upon 
the Exchequer if the proposals are agreed will be about 
f£1l4m. net. The extra cost which would fall in 1960-1 is, 
however, estimated at £414m. net, because the payments 
recommended by the Commission in respect of earlier years 
would fall to be made in that year and because of other 
temporary features.” 


8. It is clear, both from the Minister's statement in the 
House of Commons and the views expressed by the 
Ministers at the exploratory meeting on March 29, that 
the Government accepts the Commission’s recom- 
mendations as a whole as they stand and that the 
proposed working parties will have no power to depart 
from the main principles established by the Commission. 
There would, however, be full discussion on such ques- 
tions as the distribution of the new moneys in general 
practice and the distribution of the back payments, both 
to general practitioners and to hospital medical staffs. 
Because of this the Council feels that the profession 
must have an early opportunity of determining its 
policy, both towards the report as a whole and the 
Government's proposal, before it proceeds any further. 
It has therefore convened a special meeting of the 
Representative Body for Thursday, May 19. 


9. The Council believes that the Representative Body 
would wish to have the Council’s views on the present 
situation, and it submits the following analysis of the 
more important recommendations of the Royal Com- 
mission’s Report. 

10. Although the Royal Commission’s Report is long 
and complex it is easy to make a broad comparison 
between the financial recommendations made by the 
Commission and the claim which the profession 
submitted in 1956. The Appendix sets out in monetary 
terms the effect of the main changes involved.* 


COUNCIL’S VIEWS ON COMMISSION’S 
RECOMMENDATIONS 


Overall Financial Effect 


11. The Appendix shows that whereas the profession in 
1957 sought an increase over 1951 of 29%, the Royal 
Commission’s recommendations provide, in broad 
terms, for an increase of 22.8% in general practice, or 
about 24% if differential payments totalling £4m. are 
taken into account. 

12. In the hospital service the overall percentage 
increase is similar, although the increases in the case 
of the junior hospital staffs are substantially higher. 

13. In both fields provision is made for back payment, 
apparently unrelated either to the claim or to the 
Commission’s recommendations for the future. 

14. Overall, the Commission’s proposals mean that 
general practitioners in the aggregate would receive an 
additional £6m. per annum with effect from January 1. 
1960, and back pay amounting to £1lm. covering the 
period from March, 1957 (the date of the Commission’s 
appointment), to the end of December, 1959. In 
addition, there is the optional £4m. for a differential 
payment scheme in general practice in the future. 
Hospital medical staff would receive in the aggregate 
an additional £5.7m. per annum and £9m. back pay. 
These sums are, of course, in addition to the amount 
made available by the two interim increases—viz., 
£7.9m. per annum in the two fields—so that the total 
increases since the appointment of the Royal Commis- 
sion will amount to £llm. per annum for general 
practitioners and £9m. per annum for hospital staffs. 

15. Although the Commission’s recommendations 
closely approximate to the profession's original claim 
in 1956 they take no account of changes which have 
occurred since 1956, and, indeed, the Commission has 
throughout its report rejected the principle of betterment 
as such. 

16. Thus there are two major issues involved—namely. 
the adequacy of the award and the Commission’s 
recommendations in regard to the establishment of a 
review body. 

17. On the first issue the Council takes the view that 
it would be unrealistic to reject the Report purely on 
financial grounds. Although the profession’s claim has 
not been fully conceded, the Commission’s recom- 
mendations undoubtedly represent a substantial 
improvement on the present position. 





*A summary of the Royal Commission’s report was published 
in the Supplement of February 20 (p. 67), and its financial 
implications were discussed in an article published on February 27 


(p. 79) 
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Review Machinery 


18. On the second issue the Commission has rejected 
any suggestion that the profession’s remuneration should 
be automatically adjusted to changes in the cost of living. 
It has also specifically stated that doctors’ remuneration 
can no longer be governed by the reports of the two 
Spens Committees. But it must be remembered that the 
““Spens formuia” was based not only on betterment 
but also on changes in remuneration in other compar- 
able professions. In place of Spens, and for the future, 
the Commission proposes that there should be proper 
machinery for the continuing review of medical 
remuneration, and has indicated that the factors to be 
taken into account by any review body should include 
changes in the cost of living, the movement of earnings 
in other professions, and the quantum and quality of 
recruitment in all the professions. Clearly the terms 
of reference of any review body are all-important, and 
the profession must be quite satisfied before it accepts 
the substitution of Spens by a permanent review body. 


19. The review machinery recommended by the 
Association in its evidence to the Royal Commission 
called for a special committee to be appointed by the 
Prime Minister, and for its terms of reference and 
composition to be agreed between the Government and 
the profession. Furthermore, the Association’s evidence 
drew attention to the necessity for direct access to the 
review body by the profession. It was also suggested 
that there should be an annual review and report, but 
that changes in the levels of remuneration should take 
place at three-yearly intervals unless in the meantime 
there had been a 10% change in the cost of living. 


20. The review machinery proposed by the Commission 
departs in a number of respects from the profession’s 
proposals. While the Commission has agreed that a 
special committee should be appointed by the Prime 
Minister it provides that the profession should be 
consulted only on its composition and has itself 
suggested the precise terms of reference. Furthermore, 
access to the review body is to be available only to the 
Government. The profession, it is suggested, should 
make its representations through the Government, 
though it is stated that the Government ought to give 
the profession a firm undertaking that they would 
always pass to the body any views or representations 
which either of the professions might make. No 
recommendation is made on the proposed annual 
review and report, and changes in levels of remunera- 
tion are to be recommended entirely at the discretion 
of the review body. 


21. In, the early part of this report reference is made 
to preliminary discussions which took place with the 
Ministers on March 29, when it was pointed out that the 
profession would certainly need to be assured that there 
would be full and proper consultation on the member- 
ship of the review body, and that likewise the profession 
would need to be certain of its right to appear before 
the review body to present its case whenever it chose, 
and to examine and comment upon any statistical data 
before the review body. This latter question has now 
assumed a particular significance, for the Board of 
Inland Revenue has rejected the suggestion that they 
should supply the review body with statistical informa- 
tion concerning the incomes of the medical and other 
professions. It follows that the review body will need 


to seek its information from other sources, and the 
advice of statistical and other experts on both sides 
becomes even more important. The Council has now 
received the following letter from the Minister arising 
out of the exploratory discussions on March 29: 


“ Confidential April 5, 1960, 

“1. At their meeting with the profession’s representatives 
on March 29, at which the Health Ministers indicated that 
the Government were prepared to accept the Royal 
Commission’s recommendations as a whole (on the basis 
indicated at the meeting) if the profession were prepared 
to do likewise, the Ministers promised that the profession 
should have some further information on the points they 
raised about the Standing Review Body. 

“2. One question raised was how the Government would 
interpret the recommendation that the members of this 
Body should be appointed after ‘consultation’ with the 
professions (paragraph 430). As to this, the Ministers made 
it clear that, while naturally the Government could not 
constitutionally give the professions a formal right of veto, 
the Government recognize that the Body would be quite 
unable to play its allotted role unless its members were 
acceptable to the professions; and the comments of the 
professions will therefore be invited on a provisional list 
of members, and their views taken fully into account. In 
practice, therefore, the point that the members of the Body 
must be acceptable to the professions will clearly be satisfied. 

“3. The Ministers also made it clear that the Government 
were ready to give a firm undertaking that any representa- 
tions which the profession wished to make to the Body 
(including any suggestions that, for some particular reason, 
a review earlier than the normal minimum period of three 
years was indicated) would be passed on to it by the 
Government. 

“4, The other points raised were primarily questions of 
the Body’s own procedure. As to this, the Ministers made 
the general point that, subject to the Royal Commission’s 
own recommendation that it should meet in private, since 
the Body would consist of persons of eminence and 
authority acceptable to the professions as well as to the 
Government, it would not be reasonable to seek in advance 
to tie it down precisely as to the way in which it was to 
conduct its affairs. Indeed, to do so would prejudice the 
prospect of finding persons of the right calibre willing to 
serve on the Body. 

“5. Subject to this general point, the Government recognize 
that the profession attach special importance to being able 
to present their arguments orally to the Review Body ; 
and I am authorized to say that the Government would be 
prepared to make a recommendation to the Body that the 
profession should be given that opportunity, if they wish 
to have it. 

“6. The other main point that was raised was the extent 
to which the profession was likely to have access to the 
statistics provided to the Body. Since (for reasons which 
the Ministers explained and which were, I think, appreciated) 
the Inland Revenue will not be able to play the part 
envisaged by the Royal Commission, the Review Body itself 
will have at intervals to collect information about earnings 
in the various professions by other means, normally no 
doubt by sample inquiries of the kind which the Commis- 
sion itself carried out ; and the Government would give the 
Body any help that lies within its power to promote the 
success of such inquiries. 

“7. The question of access to the information which it 
collects in this way is clearly a matter for the Review Body 
itself to decide, but in principle the Government would 
regard it as unlikely that there could be any objection to 
the profession’s being shown any information collected by 
the Body about doctors’ earnings and being given the 
opportunity of commenting on it. On the other hand, the 
Government would not expect the Body to be willing to 
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disclose to the profession the information it collected 
about other professiens’ earnings. Indeed, if there were 
any risk of this, the Review Body could be gravely handi- 
capped in collecting the information it requires; a 
guarantee that the information will be treated as confi- 
dential to the Review Body, and not revealed to anyone else, 
is probably essential if the co-operation of employers and 
other professions is to be enlisted successfully. You inquired 
whether it would be possible for the profession at any rate 
to be informed in advance of the statistical basis of any 
sample inquiry into the remuneration of other professions 
which the Review Body proposed to institute, so that they 
might be in a position to comment on its statistical validity 
if they so desired. I think you said that the Royal 
Commission had informally told you in advance of the 
statistical basis of its inquiries into other professions’ 
earnings and that this had helped to establish a feeling of 
confidence in its working. I am sure that the Government 
would feel that the Body for its part must be left to decide 
this sort of question for itself, but if the Body itself felt 
that it could meet you in this way, the Government would 
certainly not raise any difficulty. 

“ 8. Since the meeting we have had a word about the terms 
of reference recommended in paragraph 431,* which you 
pointed out were very wide. The reasons why they are left 
so wide are given in the Report itself. Paragraph 431 gives 
examples, however, of certain factors that the Commission 
expected would always be relevant to the Review Body’s 
deliberations and we would therefore expect the Review 
Body to have regard to these factors as well as to any 
other relevant considerations.” 


22. The profession presented to the Royal Commis- 
sion its own views on the establishment of a review 
body, and although the proposals now made are not 
identical with those put forward on behalf of the 
profession, the Council, after most careful considera- 
tion, takes the view that the Commission’s recom- 
mendations together with the assurances contained in 
the Minister’s letter provide safeguards for the future 
more likely to be adequate than previously enjoyed by 
the profession. 


Other Aspects of the Report 


23. In the preceding section the Council has dealt with 
the overall financial effect of the Royal Commission’s 
report, and at this stage it is not possible to deal with 
those questions of detail in either field which would fall 
for discussions in the proposed working parties. There 
are, however, certain other aspects of the report in 
both fields upon which the Council feels that it should 
comment. The Summary of Conclusions and Recom- 
mendations of the Royal Commission were reproduced 
in the Supplement of February 20 (p. 63). 





* Paragraph 431 of the Report is as follows: 
**431. We recommend that the terms of reference should be: 


““*To advise the Prime Minister on the remuneration of 
doctors and dentists taking any part in the National Health 
Service.” 


“We do not think it desirable to define exactly the factors 
of which the Review Body should take account in making its 
recommendations. It would be presumptuous on our part, 
after recommending the appointment of persons of eminence 
and authority, to seek to tie their hands for years ahead in 
circumstances of which we are not at present aware. While 
it should be left to them to decide which factors might be 
relevant at any particular time and the weight to be attached 
to them, we expect that three factors which would always be 
relevant would be changes in the cost of living, the movement 
of earnings in other professions, and the quality and quantity of 
recruitment in all professions.” 


General Practice 


24. The Council welcomes the Commission’s accept- 
ance of the existing method of remunerating general 
practitioners from a Central Pool and its decision that the 
distribution of the Pool is to remain a matter for agree- 
ment between the profession and the Ministry. 
Similarly, it is glad to see that the Commission has 
accepted the Association’s recommendation that the 
Pool should be computed according to the number of 
doctors in the Service and that the present method of 
calculating and paying practice expenses should remain 
unchanged. 


25. For the future, the Commission has recommended 
that the Exchequer superannuation contributions, 
earnings from private practice, and group practice 
loans should be excluded from the computation 
of the Central Pool. The Council welcomes these 
recommendations. 

26. In view of past delays in determining the gross 
settlement for each financial year and the consequential 
withholding of considerable sums of money from 
general practitioners for lengthy periods, the Council 
is particularly gratified to see that the Commission has 
indicated the necessity for speeding up the distribution 
of outstanding balances and recommends the retention 
of only a comparatively small sum after the end of 
each financial year. 

27. On the subject of income levels, the Council has 
noted the views expressed by the Commission with 
particular reference to single-handed practitioners, the 
relativity between urban and rural doctors, and the 
payment for items other than capitation. The Council 
has noted that the Commission has made no recom- 
mendation about the size of the maximum permitted 
list. At the present time it cannot usefully comment 
on any of these matters which would clearly fall within 
the ambit of the proposed working party for general 
practice. The Council would, however, wish to place 
on record its appreciation of the fact that the Royal 
Commission has not departed in any way from its 
undertaking not to make any detailed recommendations 
in the field of distribution. 


28. There remains the much more difficult question of 
the scheme for differential payments recommended by 
the Commission as an incentive in general practice. The 
profession’s attitude to this issue is far from clear at the 
present time, although something of the kind was 
envisaged by the Spens Committee, and in 1958 the 
Representative Body resolved that it took no exception 
to the principle of merit awards in general practice 
provided that a scheme satisfactory to the profession 
could be devised. The last Conference of Local 
Medical Committees, however, resolved quite definitely 
that it was not in favour of merit awards for general 
practitioners. At the Representative Body in 1949 there 
was a proposal in line with current Conference policy 
opposing a merit award scheme, but the Representative 
Body failed to reach a decision aligning itself with or 
against the Conference and resolved “to pass to the 
next business.” Clearly, this is a matter which will need 
the most careful consideration. The Council takes the 
view that the provision of extra money for a scheme of 
differential payments outside the Pool introduces a new 
factor which must be taken into consideration. Never- 
theless, and particularly in view of the Representative 
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Body’s decision not to commit itself until it was satisfied 
that an equitable scheme could, in fact, be devised, the 
Council has decided to make no further comment at 
this stage. Indecd, it feels strongly that this particular 
issue should not be hurried and that it should not be 
allowed to influence the rejection or acceptance of 
the Commission’s other proposals. In any case, the 
Minister has made it clear that this particular recom- 
mendation will be implemented only if and when 
agreement has been reached on a practicable scheme. 
That being so, it is clearly a matter which can be left 
for mature consideration and deferred until a later date. 


Hospital Medical Staffs 


29, In the hospital field the recommendations of the 
Royal Commission are in terms of salary scales, and 
therefore the advantages and disadvantages of the 
recommendations can, even at this stage, be more 
readily assessed than in general practice. Overall 
increases have already been mentioned in an earlier 
section of this report, and the percentage increases in 
each grade are set out in the Appendix. The substantial 
increases for hospital junior staff, which range from 
58% for the house officer to 36 to 50% for the senior 
registrar, are very close to the recommendations of the 
Association, and must be regarded as offering belated 
justice to a section of the profession for far too long 
underpaid. The extended salary scale for senior 
registrars will also, it is felt, go some way to alleviating 
the financial distress which has been experienced by 
these officers over the past years, but will need to be 
examined again when the Platt Working Party on 
Hospital Staffing has reported. The increases to 
S.H.M.O.s are also much in line with what the 
profession claimed. It will be remembered that the 
Association proposed that the remuneration of 
S.H.M.O.s should be 80% of that of consultants on the 
basic scale. The Commission has recommended 78.4% 
at the minimum point of the scale and 69.2% at the 
maximum point. In addition it recommends that those 
S.H.M.O.s undertaking consultant work who were 
awarded last year an additional £550 should retain this 
allowance. 


30. The new basic salary scale for consultants is again 
very much in line with that claimed by the Association, 
but it must be remembered that all the new salary 
scales are for whole-time service, and perhaps the most 
serious feature of the Commission’s report in the 
hospital field is its recommendation that the Spens 
weighting for part-time consultants should be diminished 
for existing officers and eventually abolished. 

31. Bearing in mind that the majority of consultants 
and many S.H.M.O.s are engaged on a part-time basis, 
the abolition of the Spens weighting formula is of 
particular importance. For the existing part-time 
officer, but more especially for part-time consultants 
and S.H.M.O.s in the future, it will reduce considerably 
what appears at first sight to be a substantial increase 
in remuneration. Moreover, the longer incremental 
scale (particularly for S.H.M.O.s) and later starting 
age must also be taken into account. There can be no 
doubt that these recommendations seriously militate 
against part-time service and could, in the future, 
seriously endanger private practice. Nevertheless, a 
realistic interpretation of paragraph 206 of the 
Commission’s report should offset some of these 
disadvantages. 


32. In the field of distinction awards there is again a 
significant change. Hitherto these awards have been 
made on a percentage basis, the number increasing 
automatically with any rise in the total number of 
consultants. The Commission recommends that the 
number of awards should for the next three years be 
fixed, and that in the future they should not necessarily 
vary with the total consultant establishment, at any rate 
on a proportionate basis. The number of awards 
recommended for the next three years leaves little 
scope for expansion, bearing in mind the increase in the 
consultant establishment which is expected to take 
place. Future changes in the number and amounts of 
merit awards fall to the review body for determination. 
On the other hand, the increase in the value of the merit 
awards and the introduction of a new A-Plus Award are 
to be welcomed. 

33. The decision of the Royal Commission to recom- 
mend no increase in domiciliary consultation fees would 
appear to be out of keeping with the general tenor of 
their conclusion that at the time of the Commission’s 
appointment “current earnings of doctors were far too 
low.” 

Other Matters 


34. There are two other matters upon which the 
Council wishes to comment—the position of doctors in 
the public health service and the suggestions made by 
Professor Jewkes in his minority report. 


PUBLIC HEALTH MEDICAL OFFICERS 


35. It will be remembered that it was with considerable 
misgivings that the profession learned that the Royal 
Commission would not include within its remit the 
position of doctors in the public health service, and 
these misgivings were only partially allayed by the 
Government’s assurance that any settlement for other 
sections of the profession following the Commission’s 
report could not fail to be taken into account in 
considering the position of public health medical officers 
and that any claim through the normal machinery 
would of necessity be considered in the light of the 
Commission’s report and of any settlement subsequent 
to it. 

36. In spite of the fact that the Commission specific- 
ally excluded public health doctors from its remit, the 
Council nevertheless deemed it wise to submit evidence 
on what it considered to be appropriate salary scales in 
this field, and its evidence was in line with the proposals 
made to the Commission in respect of general practi- 
tioners and hospital medical staffs. 

37. The Public Health Committee and the Staff Side of 
Committee C are now considering what action should 
be taken in the light of whatever settlement is reached 
on the Royal Commission’s report. This must take its 
appropriate course, but in the meantime the Council is 
strongly of the opinion that any review machinery set 
up for general practitioners and hospital medical staff 
should include within its ambit levels of remuneration 
in the public health service. 


PROFESSOR JEWKES’S MINORITY REPORT* 


38. No review of the report would be complete without 
reference to the minority report by Professor Jewkes. 
In some respects Professor Jewkes’s closely argued 
observations are more attractive than those of his 





*Professor Jewkes’s memorandum of dissent was summarized in 
the Supplement of February 20 (p. 76). 
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colleagues. The higher basis of computing the Central 
Pool and retention of weighting in the assessment of 
part-time consultant remuneration are clearly of great 
and long-term advantage to the profession. Some of 
his comments about review machinery are also more in 
line with the Association's views than the recommenda- 
tions in the majority report. 

39. Nevertheless, the minority report is not without its 
disadvantages both in the financial field and in respect 
of review machinery. Professor Jewkes recommends, 
for example, that there should be no back pay, and 
while in the case of the review body his recommendation 
that at least one doctor should be included may appear 
attractive, he envisages a review body with much wider 
terms of reference, and one which would take a much 
larger part in planning and shaping the N.HLS. in the 
future. The Council does not believe that the 
Association would wish to abrogate its own rightful 
functions in this way. 

40. It would be a happy arrangement to negotiate a 
settlement based on the best aspects of both the majority 
and minority reports, but the Government has already 
shown its hand, and in accepting the majority report 
as a whole has clearly decided against the views 
expressed in the minority report. It would, in the 
Council’s view, be unrealistic to think that there was 
any likelihood of a settlement on the basis of the 
minority report. 


CONCLUSIONS AND RECOMMENDATIONS 


41. It seems to the Council that the issue before the 
Representative Body is clear-cut. 
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42. After three years’ deliberation the Royal Commis- 
sion, in dealing with the profession’s claim, has acted 
largely as an arbitrating body, and overall the financial 
improvements which it offers are not unreasonable, and 
in many respects meet much of our claims. 

43. On the other hand, certain of the individual 
recommendations of the report are unsatisfactory, 
particularly in the part-time consultant field. It would 
be surprising, however, if the Government itself found 
the whole of the recommendations to its liking, and 
prospects of securing a negotiated settlement in excess 
of the total sum recommended by the Commission, and 
already accepted by the Government, would appear to 
be negligible. Moreover, the Council believes that to 
do so at this moment would almost certainly alienate 
the support of the press, public, and Parliament, who up 
till now have generally welcomed the report as belated 
justice for the profession. 

44. Further, the Council believes that with good will 
on both sides it will now be possible to enter on a new 
and beneficial era in the association between the 
Government and _ the profession. The Council 
therefore recommends: 


1. That the offer of the Minister as made in his 
statement to Parliament and as amplified by his 
letter of April 5 be accepted. 

2. That the Ministers’ invitation to enter into 
detailed discussions by means of Joint Working 
Parties be accepted without delay. 

3. That the outcome of these discussions be reported 
to the Representative Body for consideration. 


APPENDIX 
SUMMARY OF MAIN EFFECTS OF THE ROYAL COMMISSION’S RECOMMENDATIONS 


Association’s Proposals 
GENERAL PRACTITIONERS 


(i) 24% in original claim (1956) subsequently raised to 
29°. in October, 1957. 


(li) Retrospection: 


1951-2 4.7% | 1956-7 24.0%, 
1952-3 9.8% | 1957-8 29.0%, 
1953-4 11.9%, | 1958-9 29.0% 
1954-5 14.5%, | 1959-60 29.0% 
1955-6 18.7% 


(iii) Our interpretation of the Spens betterment factor. 


Royal Commission’s Recommendations 


(i) Recommendations of the Royal Commission in tota) 
amount to 22.8°, over 1956, or about 24°, if differen- 
tial payments totalling £500,000 are taken into 
account. This is secured by the interim increases 
already granted (£4.5m. p.a.) and the exclusion from 
general-practitioner remuneration of certain items 
which were previously debited against the Pool, viz.: 

Exchequer superannuation .. £3.8 mi lion 
Private practice an - £2 
Group practice loans and over 


70s’ adjustments m2 , 
£6.0 
Average income on old basis . . £1,975 
es “ « OW «= £2,425 
a increase ae £450 p.a. 


Professor Jewkes’s Minority Report recommends 

29.1%. 
(ii) Prior to 1956-7 sie = a - Nil 

For 2% years (from March, 1957)—approx. 9°, p.a., 
or average of £180 p.a. on top of interim increases 
already given. 

Professor Jewkes 
payment. 


recommends no_ retrospective 


(iii) Not wholly accepted and a new basis adopted whereby 
review will not be solely on a betterment basis. 


(Continued) 
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Association’s Proposals 


(iv) Distribution of general-practitioner remuneration not 
in the Terms of Reference of the Commission. 


(v) Retention of Pool. 


(vi) Retention of number of doctors as basis of Pool. 


(vii) Need for incentives in general practice. 


(viii) No change necessary in calculation or distribution of 
practice expenses. 


HOSPITAL STAFF 
(i) 24°% subsequently raised to 29% as in the case of 
general practice, but in addition a betterment factor 
to be applied to merit awards. The specific scales 


recommended : 
House officer, Pre-registered .. a £555 
Fully registered, Ist post £635 
2nd post £715 
Senior house officer £1,080 


J.H.M.O. £1,100-£1,600 
Registrar £1,260-£1,440 
Senior registrar £1,620-£2,160 
S.H.M.O. a £2,160—£3,200 
Consultant (basic scale) ap £2,700-£4,000 
we (C merit award) x ie £800 
9 (B,, =< 9 £2,400 
= fA as ce £4,000 


(ii) Retrospection as in case of general practitioners. 


(iii) S.H.M.O.s to be remunerated at 80°, of consultant 
scale. 


(iv) Registrars retained in grades beyond normal period to 
receive further annual increments of £180. 

(v) Remuneration of those promoted to consultant to be 
related to starting point envisaged by Consultant 
Spens—i.e., age 32. 

(vi) Domiciliary consultation fees to be increased by 60°%,. 


(vii) Adequate expense allowances. 
viii) Weighting factor for part-time staff to be restored to 
the level of 1} sessions. 
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Royal Commission’s Recommendations 


(iv) Agreed, but hoped following principles would be 
observed: 


(a) The single-handed practitioner should be at less 
disadvantage than at present in comparison 
with practitioners in partnership. 

(b) The relativity between the urban and rural 
practitioner should be adjusted so as to achieve 
a more even balance between the two. 

(c) Where possible, proportionately more should be 
paid than at present for items other than 
capitation. 

(d) Should any alteration be made in the maximum 
permitted list (as to which we make no recom- 
mendations) it should be done so as to reduce 
as little as possible the spread of income and 
so as not to render it impracticable for 
reasonable salaries to be paid to assistants. 

(v) Agreed and now confined to remuneration from official 
sources only. The distribution of the outstanding 
balance each year must be speeded up. 

(vi) Agreed subject to adjustment for doctors over 70, who 
will no longer count in calculation and who will be 
remunerated from sources outside the Pool. 

Adjustment to offset this is in basis of average of £2,425. 

(vii) Optional £560,900 for differential payments if profession 

agrees scheme. 
(viii) Agreed in full. 


(i) New Scales Rise % Increase 
£ £ 
675— 825 250-300 58.8-57.| 
1,050—1,100 305-355 40.9-47.6 
1,100—-1,589 325-505 41.9-46.9 
1,250—1,400 400-435 47.0-45.0 
1,500—2,100 400-700 36.3-50.0 
2,000-2,700 425-675 26.9-33.3 
2,550-3,900 450-800 21.4-25.8 
750 250 50 
*1,750 450 34.6 
*3,000 800 36.4 


*Without abatement. 

In addition there are to be 100 A-plus awards of 
£4,000 representing an increase of 81.8%, on the 
existing top merit award. Number of merit awards 
no longer 34°/, of consultants but fixed number for 
next 3 years, viz.: 


Present numbers are: 


New Old 
A 100 
A— 300 A— 316 (4%) 
B— 800 B— 719 (10%) 
C—1,600 C—1,584 (20%) 


(ii) £9 million to be distributed in agreement with the 
Ministry. 

(iii) 78.4% at the bottom and 69.2°%, at the top of the scale. 
In addition, S.H.M.O.s in consultant posts eligible 
for extra £550. 

‘iv) Three additional increments totalling £300 over 5 years 
for senior registrars. 

(v) Commission disagreed and has taken age 34 as starting 
point. 


(vi) No increase (Professor Jewkes’s Minority Report 
recommends 30°, increase-!-payment for all visits). 

(vii) Nil, and existing travelling expenses to be ** faded out.” 
(viii) Weighting factor diminishes and ultimately to fade out. 
(Professor Jewkes’s Minority Report recommends no 
change.) 
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RELATIONSHIP BETWEEN THE MEDICAL 
PROFESSION AND THE STATE IN THE 
NATIONAL HEALTH SERVICE 


A memorandum jointly written by the Scottish 
Council and the Organization Committee of the 
Association and approved by the Council 


INTRODUCTION 


1. It is becoming clear that with the introduction of 
the National Health Service the relationship between 
the Government and the profession has undergone a 
radical change, but it is doubtful whether the majority 
of the profession fully realize the nature and significance 
of this change and its effect on the statutory position 
of doctors taking part in the Service. The profession 
had always understood that acceptance of the Spens 
Reports implied an obligation on the part of the 
Government to adjust N.H.S. remuneration from time 
to time in accordance with the recommendations of these 
reports. The repudiation by the Government of this 
obligation has emphasized the urgent need for the 
profession in this country to “ appreciate the situation ” 
in which it is now placed. 

2. The Royal Commission, in accordance with its 
terms of reference, has recommended arrangements to 
keep doctors’ remuneration under review. The effective 
value of any such arrangements from the profession’s 
point of view will depend in the long run on the 
statutory relationship between the Government and the 
doctors who take part in the Service under various forms 
of contract. A clear understanding of this relationship 
is therefore essential to a realistic appraisal of the 
Commission’s proposals. 

3. The same conditions will arise in negotiations which 
may follow any recommendations of the Porritt Com- 
mittee. If in the future the profession is to take its 
rightful place in the National Health Service and recover 
the initiative in the conduct of its own affairs, here, too, 
there is the vital need to understand the situation which 
at present exists. 

4. The legal position of doctors in the hospital service 
seems to have been established by recent judicial 
decisions, and under existing statutes they are regarded 
as Government employees. This is best exemplified by 
the change which has occurred in the legal liability of 
hospital doctors for their professional responsibility since 
the introduction of the National Health Service. This 
is fully explained in Appendix I. 

5. The position of general practitioners is different, 
since they are not employees of executive councils but 
are in contract with them “for services.” They are, 
in fact, self-employed persons. Nevertheless in some 
respects the difference is not so great as might appear. 
Professor Jewkes suggests in his memorandum of dissent 
from the findings of the Royal Commission that the 
State is very largely a monopoly employer in that it 
controls “the demand for, the supply of and price 
offered for the services ” of doctors and dentists. Clearly 
there is an inherent risk in this situation, shared alike 
by those in general practice and in the hospital service. 
For example, all have a legal obligation to contribute 
to the N.H.S. superannuation scheme, and in the 
administration of this scheme the Ministers are 
empowered by statute to decide all matters concerning 
the rights of individual contributors, whether they be 
officers or practitioners. The position here is explained 
in Appendix IT. 


HISTORICAL 


6. The profession entered the Service in 1948 following 
certain assurances which implied that professional 
opinion would carry full weight in its development and 
evolution. These are contained in the following extracts 
from an open letter from the Minister of Health to the 
profession published in December, 1947. The parts 
which we have put in italics are particularly 
important because they show how far present procedure 
in dealing with disputed questions has departed from 
the intentions stated with the authority of the Minister 
at the time. 


The constitutional basis of the new service is that a 
Minister—the Minister of Health—is made answerable to 
Parliament and the Nation for it. It would be impossible 
to combine this responsibility with any lack of ultimate 
jurisdiction as to the nature and quality of the service 
previded. The Act has gone a long way—as far as it justifi- 
ably could—in providing for the Minister to delegate that 
responsibility (which he cannot disclaim) to bodies, regional 
and local, in which the profession and others are strongly 
represented. 


The whole administrative structure of the new health 
service represents the profession as never before. On the 
regional hospital boards, boards of governors of teaching 
hospitals, management committees, executive councils, strong 
representation is assured. The Medical Practices Committee 
is almost wholly medical. The Tribunal has one medical 
member out of three, A standing medical advisory com- 
mittee is proposed, and the Central Health Services Council 
has to have a medical majority. The nominations of the 
British Medical Association, though important, are not the 
only source of medical representation. The Royal Colleges 
and others have also to be taken into full account. The 
Minister has intended to bring the profession right into the 
direct administration of the service, with the others 
concerned, and any analysis of the bodies so far set up will 
show that he has done so. 

The Act, if studied, will be found to represent a degree 
of decentralization and a degree of professional administra- 
tion which is probably unequalled in any other field in 
which a Minister remains answerable to the nation for its 
good or ill administration. 

Differences of opinion as to means and methods are 
important, but never insurmountable—and cannot conceiv- 
ably be allowed to over-ride the main objective (the welfare 
of the men, women, and children whose care the profession 
undertakes and who are wholly dependent on that care). 
A sincere co-operation between the profession and the 
Minister can ensure the greatest health service this or any 
other country has yet known; a failure to co-operate can 
redound only to the detriment of the people whom both 
wish to serve. Acts of Parliament are never infallible ; 
legislation is a constantly renewing and reshaping process. 
There will be amending Acts, without any doubt, and the 
scheme will so be bettered and remoulded as experience is 
gained. But first it has to be begun, if there is to be that 
experience. The Minister is confident that the mass of men 
and women working in the medical field now, or about to 
enter it, will join him in beginning it and—as the lessons 
of trial and error come—in constantly improving it. 


COMMENT 


7. It will be seen that the Minister’s plea for co-opera- 
tion was accepted by the profession as an offer of 
partnership between those responsible for making a 
service available and those who would provide the 
service. Instead the relationship has turned out to be 
much more comparable to an assistantship, where the 
contract is between employer and employee, in which 
the former lays down the terms and conditions of service 
and may decline to alter them. An assistant to a general 
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practitioner is perhaps in a stronger position than a 
doctor in contract with an employing authority in the 
National Health Service, since most assistantship agree- 
ments contain an arbitration clause. The Government, 
on the other hand, cannot be compelled to submit a 
dispute to arbitration, nor need it give voluntary assent 
to judicial determinations on legal questions involving 
the rights or liabilities of “employees.” Events since 
1956 have furnished many examples of this. The most 
recent is the rejection by the Secretary of State for 
Scotland of the invitation to join with the Association in 
the presentation of a Special Case in the Court of Session 
in Scotland. 

8. The Minister envisaged ‘a constantly renewing 
and reshaping process.” As experience was gained the 
scheme was to have been bettered and remoulded by 
amending legislation, yet when improvements are 
suggested the answer is only too often that they cannot 
be carried out—as it would require amending legisla- 
tion. Perhaps the most striking contrast to Mr. Bevan’s 
vision is demonstrated by a reply in 1958 from the 
Department following discussions with the Minister at 
which the provisions for compensating general practi- 
tioners for the loss of the right to sell goodwill were 
reviewed. The impact of inflation, unforeseen when the 
Act was passed and the regulations agreed with the 
profession, has altered the whole position to the grave 
disadvantage of those entitled to payment of their 
capital at some future date. The reply was as follows: 


“It is clear that the provision for compensation made in 
the Act of 1946 and in the subsequent regulations was 
intended as a once-for-all settlement. In their original letter 
the Association contended that there should be no such 
thing as a once-for-all settlement in an evolving service. 
The Minister cannot accept this contention and does not 
consider that the changes in the service since 1948 have any 
relevance to this particular settlement.” 


9. There is, of course, machinery for settling disputed 
questions or for negotiating terms and conditions of 
service. Except in the field of general practice, doctors 
have participated in Whitley Councils, but it has been 
apparent for some time that the scales are weighted 
against the Staff Sides of these Councils. There is far 
too close a link between the Management Side and the 
employer as represented by. the several Ministries or 
Departments of Health (and, of course, the Treasury). 
The following examples serve to illustrate what little 
influence discussions in Whitley Councils may have on 
departmental decisions. 

(1) The following is a quotation from the minutes of the 
Whitley Council for administrative and clerical staffs, 
relating to salary increases agreed between the management 
and staff sides in the autumn of 1957 : 

“The Chairman referred to the informal meeting which had 
taken place during the morning between representatives of the 
two Sides in regard to the Minister’s decision to withhold 
approval from that part of the Council’s agreement which gave 
an increase of 3% on salaries up to £1,200. He said the 
Management Side were willing to join with the Staff Side in a 
deputation to the Minister.” 


(2) The equivocal part played by the health departments 
in the Whitley machinery is well illustrated by recent 
Whitley discussions in Scotland concerning the salaries of 
administrative medical superintendents. The Report of a 
special committee of the Scottish Health Services Council 
on Medical Superintendents and Medical Staff Commitiees 
(Henderson Report) was pubkished in 1957. Among its 
recommendations were : 

“We consider that any departure from the traditional 

Scottish practice of appointing full-time medical superintendents 


in general hospitals would be to the disadvantage of the 

hospital service.” 

and 

“* The salaries of medical superintendents in hospitals should 
be increased so that the amounts paid to the holders of the 
posts of greatest responsibility compare broadly with the salaries 
paid to consultants.” 

These recommetidations were fully in accord with the 
views expressed in evidence to the Henderson Committee 
by the Scottish Council of the Association (with the full 
concurrence of the Joint Consultants Committee (Scotland) 
representing hospital staffs), and a claim was submitted 
through the appropriate Whitley channels for adjustment of 
the salaries of medical superintendents designed to give effect 
to recommendation 6 of the Henderson Report. The 
response of the Management Side of Whitley was that the 
submitted claim could not be considered because the 
Department was contemplating changes in the medical 
administration of the hospitals which would affect the duties 
of superintendents and consequently their remuneration. 

The Department then invited the Joint Consultants 
Committee (Scotland) and the Scottish Association of 
Medical Administrators to discuss a draft memorandum to 
hospital boards setting out the proposed changes. Although 
it was clear that the profession regarded these changes as 
neither necessary nor desirable, the Department issued the 
memorandum. The concluding paragraph of the memoran- 
dum indicated that instruction about changes in salary scales 
for medical superintendents under the new dispensation 
would be issued in due course. In the meantime the 
Department was obliged to refer to the Whitley Council 
the question of what these should be. The proposals of the 
Management Side on salaries proved to be quite unaccept- 
able to the Staff Side and agreement could not be reached. 
Arbitration was suggested by the Staff Side, but rejected, 
and the Department promulgated the new salaries. 

10. It is to be noted that at no stage in either of these 
cases (or indeed in any of the events referred to in this 
paper) did the Ministers or their Departments act ultra 
vires. The question arises, therefore, whether a 
relationship which makes possible an outcome of this 
nature is consistent with the kind of partnership between 
the profession and the Government which all believe to 
be necessary for the effective working of a medical 
service of the nation. 


PROBLEM FOR THE FUTURE 
11. What do we do next? What can we do? 


Within the next few months the profession must 
examine (1) the proposals of the Royal Commission for 
the future review machinery and (2) amendments of the 
N.H.S. Acts or regulations. In so doing they must have 
regard to the trends exemplified above, which became 
apparent even in the early days of the National Health 
Service. These problems go far beyond questions of 
remuneration. 

The situation described in the foregoing paragraphs 
is one which clearly involves the honour and interests of 
the medical profession and one which the Association 
cannot disregard. It may be, as some evidently feel, that 
its dangers are largely hypothetical and that in any case 
there is not much that we can do about it; that the 
changes that have occurred are irreversible and that we 
must adjust to them. 

This is a defeatist attitude. Policy for the future 
cannot be framed until individual members of the 
Association understand the facts and have carefully 
considered the implications. 

The inescapable lesson of the developments from 1948 
onwards which have led to the present situation is that 
individual members of the profession cannot expect 
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others to do their thinking for them. They must them- 
selves influence the policy for the future, and they must 
start now. 


The future pattern of medical practice in this country 
will depend very largely on the ability of the B.M.A. to 
press forward with a constructive policy, and for this 
the help of every member of the Association will be 
needed. The responsibility is great, but if all will take 
their share the profession can anticipate the future with 
confidence. 

The Council hopes that all Branches and Divisions, 
and in particular study groups, will discuss this paper 
and make their views known. 


APPENDIX I: LEGAL LIABILITY OF THE 
DOCTOR IN THE NATIONAL HEALTH 
SERVICE* 


THE HOSPITAL DOCTOR 


1. Hitherto it has been held by the great majority of 
doctors to be beyond question that they accepted full 
and sole responsibility in law for the treatment of patients 
in their care. Such responsibility was held to be the natural 
corollary of the essentially confidential and personal nature 
of medical practice. Until comparatively recent times this 
view was shared by the Judiciary, both in Scotland and 
England, and the Courts held that, since hospital doctors 
were not in any legal sense servants of the hospital authority, 
the latter could not be held to be vicariously responsible 
for the professional actions of these doctors in the hospital. 


2. A series of modern judgments in Appeal Courts in 
England and [{atterly in Scotland demonstrates that judicial 
opinion (and consequently the law in this regard) has radi- 
cally altered. The change can perhaps most simply and 
clearly be seen by considering the following representative 
judicial opinions: 

1933. Lord President Clyde in Reidford v. Magistrates of 
Aberdeen: 

* All the managers (of the hospital) undertake is to provide 
an efficient, heated, clean, wholesome sickhouse, equipped with 
the necessary furniture and fittings for the reception of patients ; 
to employ a competent staff, and to provide the necessary 
medicine and food. But they do not, as I understand any 
conceivable view of their functions, undertake to treat or to 
dose or to operate upon any of those who come into their 
institutions.” 

1954. Lord President Cooper in Hayward v. Board of Manage- 
ment for Royal Infirmary of Edinburgh: 

“  . . the older Scottish decisions . . . are no longer appli- 
cable to a fundamentally different situation. Under the new 
Act and regulations the obligation on the State is in my view 
to treat the patient and not merely to make arrangements for 
his treatment by and at the sole responsibility of independent 
contractors.” 

1954. Lord Justice Denning in Razzel v. Snowball (the 
defendant in this case was a part-time consultant orthopaedic 
surgeon) : 

“| . whatever may have been the position of a consultant 
in former times, nowadays, since the National Health Service 
Act, 1946, the term ‘ consultant’ does not denote a particular 
relationship between a doctor and a hospital. It is simply a 
title denoting his place in the hierarchy of the hospital staff. 
He is a senior member of the staff, and is just as much a 
member of the staff as the house-surgeon is. Whether he is 
called a specialist or consultant makes no difference. He, like 
the rest of the staff, is merely carrying out the duties of the 
Minister... .” 

3. The Central Consultants and Specialists Committee 
(Scotland) has for some time given earnest consideration to 
this development. It seems to it that it must now be 
accepted as beyond reasonable doubt that the National 
Health Service Acts have established a State hospital service 


*Reproduction of document C. & S.C. (S.) 45 1954/55. 





in which the participating doctors are in law State servants. 
Believing in the first place that such a consequence of the 
Acts was not intended by Parliament, and in the second that 
doctors agreed to enter into contract with the new hospital 
boards principally because they were assured that no 
significant change in their relationships with hospital 
authority would result from the transfer of hospital owner- 
ship, the Committee has felt it to be urgently necessary 
that the whole profession should take cognizance of a 
situation which raises issues of the utmost importance, alike 
for the profession and the community as a whole. 

4. No reasonable person supposes that hospital boards, 
even under a State scheme, would set out deliberately to 
interfere with the clinical discretion of the doctors they 
employ. What is very likely to happen, however, is that they 
will find themselves compelled, in order to safeguard the 
public funds which it is their duty to administer, to lay 
down from time to time what procedures may or may not 
be undertaken by certain categories of medical staff. The 
sort of situation which would lead to such a step is indicated 
in a recent action where the court said that the hospital 
authority, because it had allowed a junior medical officer 
to administer a particular anaesthetic which had unfortunate 
results, must carry the whole liability for damages. Apart 
from its intangible effect on the teaching and practice of 
hospital medicine, which could hardly be beneficial, any 
general development of this kind, even if limited to junior 
staff, could seriously hamper the day-to-day work of 
hospitals. It would be rash to assume that, once started, 
such a process could be limited. 

5. Closely connected with this issue of professional free- 
dom is that of the confidentiality of medical records. Here 
the effect of the new relationships has already become 
apparent. The hospital authorities have felt obliged to insist 
that medical records and reports required from hospital 
doctors for legal purposes must be submitted to the 
hospital authority’s own solicitor before transmission to 
those requiring them. In response to inquiry the Depart- 
ment of Health adduces as the reason for this step the 
responsibility of the Secretary of State and his agents, the 
Hospital Boards, “ for treating patients.” 


THE GENERAL PRACTITIONER AND THE PUBLIC 
HEALTH MEDICAL OFFICER 


6. So far the effects of these judicial interpretations of the 
National Health Service Acts have been confined to the 
hospital field. It has been pointed out, however, that the 
doctrine of State responsibility for treating patients in the 
hospitals might well be extended to include treatment under 
the Acts outside the hospital. Such an extension would 
certainly be logical, and it is at the moment a matter of 
opinion whether the form of contract which general prac- 
titioners enter into with Executive Councils (i.e., a contract 
“ for services ” and not “ of service”) would be sufficient to 
prevent it. Were this development to take place, then the 
situation would be that all doctors participating in the 
National Health Service would be servants either of the 
central Government or of local authorities. 


APPENDIX II: POWERS OF MINISTRY 
OVER N.H.S. SUPERANNUATION SCHEME 


Section 67 (i) of the N.H.S. Act, 1946, provides for the 
granting out of the moneys provided by Parliament of 
superannuation benefits to officers and those engaged in the 
Health Service, and lays down inter alia that regulations 
may provide “for the determination of all questions arising 
in the regulations by the Minister.” Regulation 85 of the 
N.H.S. Superannuation Regulations, 1955, reads as 
follows: 

“ Determination of questions : 

‘“* Any questions arising in these Regulations as to the rights or 
liabilities of an officer or retired officer of an employing 
authority, or of a person claiming to be treated as such. or of 
the widow, any dependants or the legal personal representative 
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of an officer or retired officer shall be determined by the 
Minister.” 


A number of cases have arisen in the past which have 
focused attention on the absence of any right of appeal from 
the decisions of the Minister or those acting on his behalf. 
In an opinion submitted to the Association in 1953 Mr. 
Geoffrey E. Cross wrote as follows: 

“In my opinion the position is thoroughly unsatisfactory. 
The Minister is the person liable to make the payments, and it is 
to his interest that as little as possible should be paid, yet he is 
made the judge of what the regulations mean and whether a 
claimant has brought himself within them, and his decision is— 
for practical purposes—final. I have no doubt that the officials 
in the Ministry who exercise the Minister’s judicial functions 
under Regulation 60* try to act impartially between the Minister 
as payer and the claimant as payee. But their position must be— 
or at all events should be—most embarrassing to them. There is 
always the danger that they may be unconsciously biased in favour 
of the ‘ official’ view of what the Regulations mean, and even 
if they are not, it is very likely that a claimant whose claim they 
reject will think that they were biased against him. I should have 
thought that it was in the true interest of everyone—Minister, 
Officials, and claimants—that Regulation 60 should be rescinded 
and that disputes of fact between Minister and claimant should be 
decided by Referees and questions as to the construction of the 
Regulations by the Court.” 


In 1954 Mr. Justice Cassels, in giving judgment in the 
Healey case in the Queen’s Bench Division, said that the 
case raised questions of considerable importance regarding 
the rights of a citizen to seek redress in the High Court and 
contend that a determination of the Minister was wrong, and 
regarding the powers of the Court to review the determina- 
tion of a Minister made under an Act of Parliament and 
statutory regulations . . . he could not help feeling that it 
was a matter of some concern that the question—whether 
the plaintiff (and maybe a large number of other similarly 
situated employees) was within or without the scheme 
relating to mental health officers—should not be decided by 
a Court of Law, but by the Minister acting, doubtless, 
through one of his departments. No one knew what 
submissions had been made or how, if at all, the case for the 
plaintiff had been put. Something had been decided against 
the plaintiff behind closed doors. It might be that it was a 
right decision; it might be that it was wrong. If it had 
been possible to allow the plaintiff to proceed with his 
case it would have been argued in open Court, and, even if 
he had failed, at least he could have said that he had a 
hearing in public. He (his Lordship) hoped that the plaintiff 
would derive adequate satisfaction from the knowledge that 
for that departmental decision the Minister was answerable 
to Parliament. 


Since this judgment was published the Association has 
persistently sought to establish, in consultation with the 
Minister of Health, an agreed procedure for appeals against 
such determinations. It was suggested that an advisory 
tribunal should be established and that it should be 
incumbent on the Minister to consult this advisory body 
before making his decision. This suggested procedure was 
rejected and instead the Minister proposed : 


“That any person claiming entitlement under the Superannua- 
tion Regulations in regard to whom a question arises for 
determination under Regulation 85 should, if it is clear that there 
is a genuine dispute on the relevant facts, be entitled to a hearing, 
and if in those circumstances this were requested, the Minister 
would cause an inquiry to be held under Section 70 of the 
National Heaith Service Act. He will also continue his present 
practice by giving a reasoned decision in all cases determined 
by him under Regulation 85. 

“He would further propose that any person claiming entitle- 
ment under the Regulations who are aggrieved should be entitled 
to require a case to be stated on a point of law to the High Court. 
This would require amending legislation, and the Minister 
proposes to take the next convenient opportunity of making this 
change in the present law.” 


It is clear that the outcome of these discussions, which 
have taken a number of years, is not entirely satisfactory 


*Now renumbered 85 in the 1955 Regulations. 





from the point of view of the profession. For instance, it 
is not clear whether “a genuine dispute on the relevant 
facts” includes the interpretation of the regulations in 
relationship to these facts. This, of course, is of essential 
importance from the point of view of the individual doctor, 
Furthermore, appeals to the Courts are on points of law 
only and not on the merits of the case or the rights or 
wrongs of the determination of the Minister. 








PROCEEDINGS OF COUNCIL 


ROYAL COMMISSION ON DOCTORS’ AND 
DENTISTS’ REMUNERATION 


The Council held a special meeting on April 12 to 
consider the Royal Commission’s report, together with 
a statement made by the Minister of Health to Parlia- 
ment on April 11 that the Government was prepared to 
accept the Commission’s recommendations as a whole 
as they stood, provided that the doctors would accept 
them on the same basis. The Council also had before 
it a letter from the Minister which amplified his state- 
ment in Parliament.* Dr. S. WAND was in the chair. 

Dr. J. A. L. VAUGHAN JoNEsS drew attention to the 
Minister’s statement that the Government was prepared 
to accept the Commission’s recommendations as a whole 
as they stood, provided that the doctors and dentists 
respectively for their part were ready to accept them on 
the same basis, and asked whether that allowed any 
modification of the report. 

The CHAIRMAN replied that, in his view, the intention 
of the Government was clearly that the Royal Commis- 
sion’s recommendations should be taken as a whole, 
excluding those contained in Professor Jewkes’s 
memorandum of dissent. 

Mr. H. H. LANGSTON said that in the consultants and 
specialists field the recommendations were rather more 
precise, and, if there was no room for negotiation on 
details, it would appear that the suggested working 
parties would be confined in the main to the distribution 
of the lump sum representing back pay. 

The CHAIRMAN said his view was that there was 
almost no room for manceuvre in the Government’s 
terms of acceptance, although paragraph 206 of the 
Commission’s report might leave some room for 
manceuvre in a somewhat different field. 


Spens and Review Body 


Dr. J. B. WraTHALL Rowe said that in 1950 the 
Government confirmed in writing that the Spens Report 
would remain the basis of general-practitioner 
remuneration “until such time as after the usual 
consultations some other basis is substituted.” He asked 
whether those consultations had already taken place or 
were about to take place. 

The CHAIRMAN replied that no consultations had 
taken place in that sense. Council would no doubt 
debate whether in fact the proposed review body con- 
stituted a modified Spens which would be satisfactory 
to the profession ; but that was the Government’s offer. 
It was clear that, if the profession declined to accept it, 
it would be necessary to engage in something more than 
mere consultation or negotiation. 

Dr. A. V. RUSSELL suggested that the acceptance by 
the Government of the majority report on a “ package ” 

*The Minister’s statement and letter are reproduced in Council's 


report to the Special Representative Meeting on May 19. which is 
published at page 232. 
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basis Was very nicely calculated to deprive the profes- 
sion of any ground for manceuvre at all, and deprived 
the profession of any locus for real negotiation in the 
working parties. However, so much of the report was 
acceptable that it seemed likely that the majority of the 
profession would swallow the inability to negotiate, but 
with a certain amount of misgiving. 

Dr. F. M. Rose thought that the Spens recommenda- 
tions should not be allowed to go without a statement by 
the profession that it was giving them up because some- 
thing was being obtained in their place. Acceptance of 
the review body, which as it stood at the moment was 
not satisfactory, would be acceptance of a position that 
Spens was no longer the basis on which the profession 
was paid. 

Dr. A. B. Davies said that a very relevant question 
was, “At what date did Spens cease to operate ? ” 
There had never yet been an answer to it. If Spens had 
to continue, as apparently the Government admitted in 
writing, until some other method of implementing pay 
was decided upon, then surely it still applied until 
January 1 of this year (the date from which the Com- 
mission’s recommendations would apply). He failed 
to see what relevance a review body had prior to 
January |. It might mean that, in accepting the majority 
report, consideration would have to be given to wiping 
off Spens right back to Danckwerts. 

The CHAIRMAN stated that Spens was still operative. 
The Royal Commission recommended that Spens should 
be put on one side and replaced by a review body. It 
would be for the profession to decide whether it was 
able to accept this. The crucial question seemed to be 
whether the review body would properly replace Spens. 

Dr. H. Guy DAIN recalled that the Spens Committees 
came to the conclusion that keeping their recommenda- 
tions up to date would be a matter for other people to 
decide. It assumed reasonable relations between the 
two bodies concerned which would allow adjustment of 
remuneration from time to time on the Spens formula 
without any difficulty. In effect that had not happened. 
The Ministry had evaded its responsibility for adjusting 
the remuneration on the Spens formula, and the profes- 
sion had been very dissatisfied. The Royal Commission, 
which was wished on the profession, had made an 
entirely fresh proposal in the form of a review body 
which would hear what the profession had to say and 
then decide what it should be paid, whether the 
profession or the Government liked it or not. 

Dr. RUSSELL asked whether in fact the Government 
would necessarily be bound by any recommendation 
which the review body made, and, secondly, whether the 
review body would be open to hear what the profession 
had to say. ‘ 

The CHAIRMAN replied that the review body would 
hear the profession. -As to the first point, the Royal 
Commission had clearly indicated that, save only 
exceptionally, the Government must accept the findings 
of the review body. Of course, it was constitutionally 
impossible for a Government to accept the findings of 
another body without question. 

Dr. W. N. Leak said that, although the matter had 
been argued on financial grounds, what .in fact the 
majority report stated was that the profession was 
employed by a monopoly employer, and the whole 
freedom of the profession was at stake. Consideration 
had to be given to whether the profession could entrust 
its whole future to the “seven wise men” constituting 
the review body. 


Process of Evolution 


Dr. A. TaLBor Rocers said he had been a member of 
the General Medical Services Committee for 20 years, 
and had seen the rise of Spens and the Danckwerts 
award. In his view the whole process had been one of 
evolution and of trial and error. The Danckwerts 
award was, in his view, a great advance on Spens, 
because of the great difference in the method of calcu- 
lating the central pool. Danckwerts produced a new 
scheme which satisfied the profession much more, for 
the total pool was then based on the number of general 
practitioners in the Service. Then there was evidence 
that the edifice of Spens plus Danckwerts was beginning 
to creak. Difficulty was experienced in getting succeed- 
ing Ministers to agree that changes had to be made. 
Those who had entrusted their future to Whitley 
machinery found it was a broken reed, and general 
practitioners avoided the Whitley machinery largely for 
that reason. They preferred to negotiate directly with 
the Minister, where it was possible to argue on the 
formula which had been laid down, although it proved 
impossible to obtain the major improvements which 
were considered necessary. The profession asked for 
arbitration but did not get it. A crisis had been reached 
some three years ago when the Royal Commission was 
thrown upon the profession. Many argued then that 
the Royal Commission was a doubtful way of dealing 
with the problem because of the length of time it would 
take. But out of its long session had come a report 
which, in his view, analysed the situation extremely well. 

Looking back over those three years, Dr. Rogers 
thought that the profession could, perhaps, be thankful 
that the Royal Commission was set up, and that it 
provided the means for the Chairman of Council, 
representing the Association and a much more united 
profession than had been the case in the past, to deploy 
all the arguments which the profession had wanted to 
deploy to the Minister before the Royal Commission 
was set up, but without success. 

The Royal Commission had suggested that a review 
body should be set up, and Dr. Talbot Rogers agreed 
that it represented one of the most important factors 
for the future. It must be carefully looked at. But, just 
as he considered that there were advances in Danck- 
werts upon Spens, so did he consider that there were 
advances in the Royal Commission’s report on 
Danckwerts, and he pointed particularly to the exclusion 
of private-practice earnings and superannuation con- 
tributions from the calculation of the central pool. The 
profession was now being offered another body which 
could look at matters with impartiality. It was a body 
to which the profession should have access. He did 
not share the fears of those who thought that the 
profession was throwing away its safeguards. He did 
not consider that Spens had been a safeguard for the 
last eight years. In his view the profession was being 
offered something more impartial and more workable 
than in the past, and he regarded it as an evolutionary 
process in the establishment of a satisfactory method 
of settling problems. 

Dr. G. W. IRELAND emphasized that it was the 
profession’s relationship with the Government which 
it was necessary to keep in mind the whole time. Dr. 
W. E. Dornan said that any method by which 
remuneration was kept under periodical review, 
provided the profession had access to the review body 
and was satisfied with its membership, was better than 
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the bickering experienced since 1948. He suggested that 
the profession would rightly believe that a better deal 
would be obtained under the proposed scheme than in 
the past. 

Dr. A. BEAUCHAMP, Chairman of the Representative 
Body, congratulated the Chairman of Council on the 
assurances that he, Mr. T. Holmes Sellors, and the 
Secretary had gained in their interview with the 
Ministers, as was evident from the Minister’s letter. A 
great deal of criticism of the review body had been 
heard, but Dr. Beauchamp was perfectly satisfied with 
it and felt sure that the general body of practitioners 
would also be satisfied. It was.the type of review body 
which the profession wanted. There were doubts on 
first reading the report of the Royal Commission 
whether the review body was what the profession 
wanted, but the Minister’s letter resolved those doubts. 

Dr. I. D. Grant said he welcomed the review body. 
It would make a great difference both to the dignity and 
to the prestige of the profession, for no longer would 
it be necessary to get involved in constant wranglings 
with the Government over pay. He was, however, a 
little unhappy that the Minister’s letter indicated that 
there would be consultation with the profession, rather 
than “consultation and agreement,” over the appoint- 
ment of the members of the review body. The profes- 
sion must have the fullest confidence in it. If the 
profession had complete confidence in it the review body 
would be the finest thing that could happen to the 
profession. 

Dr. J. CoTTRELL said that the Government was in a 
very strong position, and if an attempt were made to 
whittle down the proposals of the Royal Commission 
the profession would find public opinion heavily 
weighted against it. 

Dr. A. N. Matuias, Chairman of the Conference of 
Local Medical Committees, drew attention to what he 
described as a striking inconsistency in the Minister’s 
statement to the House of Commons. First, the 
Minister had said that the Government was prepared to 
accept the Commission’s recommendations as a whole 
as they stood, and then, in the next part of his answer, 
he had rejected one of the main procedural recom- 
mendations of the Royal Commission on the working 
of the review body. The Royal Commission had been in 
difficulty about how the review body would obtain the 
information on incomes that it would need (paragraph 
442 of the Royal Commission’s report), and it came to 
the conclusion that the only fair and equitable way 
would be through the Inland Revenue. But the 
Minister had rejected that recommendation. It would 
seem that the review body would be able to obtain 
information from employers about whole-time officers 
of comparable status, but the self-employed, inde- 
pendent contractors would not be directly approachable, 
and this might prove to be greatly to the disadvantage 
of the doctors. 

“ Consultation ” 

Dr. J. C. MCMASTER said that, although the Minister’s 
letter represented .an interpretation by the present 
Government of the functions of the review body, there 
was no safeguard against an entirely different inter- 
pretation being placed on those functions by another 
Government. Dr. S. Noy Scorr said that, since the 
Royal Commission had acted largely as an arbitrating 
body, the profession was more or less morally bound to 
accept its report. The Minister had gone as far as any 
responsible Minister could constitutionally have gone. 


Dr. E. A. GREGG said it was very difficult indeed for 
any Government to tie itself down to a position in 
which it could act only when there had been agreement 
with the other party. Governments always took refuge 
behind the word “consultation.” The Government 
would not accept the words “consultation and agree- 
ment,” because it would be interpreted as delivering 
itself into the hands of the profession. Some form of 
words with a meaning half-way between consultation 
and agreement was needed. 

Mr. LANGSTON pointed out that even if the Danckwerts 
award had in the main implemented the general-practi- 
tioner Spens recommendations up to that date the 
consultants Spens recommendations were not imple- 
mented by the award to consultants in 1954. He felt 
sure that consultants would welcome a review body, 
but it would of course be necessary to examine the terms 
of reference of the review body and its constitution very 
closely. The Whitley machinery had proved thoroughly 
unsatisfactory for hospital medical staff. From the 
discussion at the last meeting of the Central Consultants 
and Specialists Committee it was obvious that it was 
prepared to accept the Royal Commission’s report, 
although there were fears about its effects on part-time 
practice. Mr. Langston said he felt certain that this 
point would be examined carefully in the working party. 
Therefore, there was no great point in discussing the 
financial recommendations in detail at present, but the 
profession’s representatives must fight in the working 
parties for the best possible deal. 

Dr. I. M. Jones said that the profession itself had 
asked for a review body. Whatever might have been 
felt about Spens, it became ineffective the moment the 
Danckwerts adjudication was made. The profession had 
now been offered a review body, and the Minister, in 
his letter, had elucidated most of the points which caused 
the profession some alarm and despondency. It was 
true that the word “ agreement” had not been coupled 
with the word “consultation,” but, as the Minister 
indicated, it was quite unthinkable that the review body 
could function properly if any of its members were 
unacceptable to the profession. In Dr. Jones’s view the 
profession had all the assurances it could reasonably 
expect, and should accept the review machinery 
proposed. 

Dr. RUSSELL said that at the present time the Govern- 
ment were in a very strong position, and the profession 
must accept the proposals of the Government, as clarified 
by the letter received from the Minister. 


Report to Representative Body 


The Council then considered a draft report to the 
Special Representative Meeting on May 19. 

Referring to the question of differential payments, Dr. 
I. D. GRanT suggested that they were a complete 
denigration of general practice. The suggestion was 
made that 1 out of 22 general practitioners might be 
eligible for some form of differential payment, whereas 
in the consultant field 1 in 3 was eligible. It should 
be pointed out forcefully to the Minister that the 
profession found that unacceptable. 

Professor D. E. C. MEKIE, referring to the sufficiency 
or otherwise of the Royal Commission’s financial recom- 
mendations, said that in his view the profession could 
not possibly reject them. The large majority of practi- 
tioners had already agreed that it was a very satisfactory 
solution to the problem. He suggested that Council 
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should state that it welcomed the financial recommenda- 
tions aS an opportunity for a new agreement with the 
Government. 

Mr. A. STAVELEY GouGH asked Council to bear in 
mind the fact that the question of weighting of part-time 
consultants’ remuneration would affect the overall 
figure ; it was an important factor for consultants. They 
were anxious that the present situation should not be 
accepted at the moment. 

Dr. N. DouGLas took the view that the review body 
would not be able to function in the suggested three-year 
period. A review body was promised, but if it could 
not do its work it would be useless. It would take it 
three years to see how it could get the information it 
needed to work on. 


Motion for Acceptance 


After having considered its report to the Special 
Representative Meeting on May 19, the Council then 
proceeded to consider the following motion, moved by 
Dr. I. M. JoNEs and seconded by Dr. J. S. NoBLe. 


That the Council recommends to the Representative Body 
in the following terms: 

(1) That the B.M.A. accepts the Government’s offer to 
make retrospective and future payment to general practi- 
tioners and hospital staff, within the National Health Service, 
upon the basis of the recommendations of the majority of 
the members of the Royal Commission on Doctors’ and 
Dentists’ Remuneration. 

(2) That retrospective payments and remuneration for 
1960 be calculated pro rata on the current basis of distribu- 
tion and that the money due to them be disbursed to 
recipients at the earliest possible date. 

(3) That the Association should co-operate with the 
Government in the creation of working parties for the 
purpose of considering what, if any, modifications are 
desirable in the present systems of distribution of money 
provided for the remuneration of doctors practising within 
the National Health Service, on the understanding that the 
recommendations of such working parties will be submitted 
to the Representative Body prior to acceptance of them by 
the profession. 

(4) That the Association should endeavour to secure the 
inclusion of public health medical officers within the remit 
of any review body which may be set up to consider the 
remuneration of doctors in the future. 

Dr. JonEs said that, when the profession agreed to give 
evidence to the Royal Commission, it took two grave 
risks. The first was that it would in effect be submitting 
to an arbitration which would make an award which was 
far too low. The second risk was that the Royal Com- 
mission would recommend systems of remuneration 
which were abhorrent to the profession. The first risk 
had not materialized, and in regard to the second the 
profession had found it necessary to submit to some 
minor modifications which might not be entirely accept- 
able. In the consultant field, for example, owing to 
changes which had been made in weighting, the position 
was that in the future new entrants would be 
considerably worse off if they were maximum part-time 
than if they were full-time. 

The increase in remuneration recommended for 
general practitioners was really in two parts. Of the 
22.8% rather less than 10% was an increase upon the 
basic amount added to the pool for each doctor. The 


remainder came from changes in the computation of the 


central pool. Those changes did no more than bring 
general practitioners into line with what hospital doctors 
had always enjoyed. So far as the form of words in 


which the Government’s offer should be accepted was 
concerned, Dr. Jones suggested that the offer should be 
welcomed. 

Opinion of Autonomous Committees 

Mr. LANGSTON said he could not accept Dr. Jones’s 
recommendations. The body which negotiated for 
hospital medical staff was the Joint Consultants Com- 
mittee, and it could not therefore be said that the British 
Medical Association accepted the Government’s offer. 
The Joint Consultants Committee must be the negotiating 
and accepting body for hospital staff. 

On behalf of consultants, he would have to ask for 
the deletion of paragraph (2) of Dr. Jones’s motion, 
because the Joint Consultants Committee had not 
considered the matter in detail as yet. Commenting on 
paragraph (3) of the motion, Mr. Langston said that the 
working party for hospital medical staff would have to 
be set up through the Joint Consultants Committee, and 
it would be better to say that the profession should 
co-operate with the Government. 

Dr. Davies, Chairman of the G.M.S. Committee, 
supported only paragraph (4) of Dr. Jones’s motion. 

It had been decided, he said, that as soon as the 
exploratory consultations with the Ministers had taken 
place the ball should be passed to the two main sections 
of the profession. The General Medical Services Com- 
mittee, as a standing autonomous committee, could not 
allow the Council to tell it what to do or how it was to 
do it. It would seem that the Council had first formally 
to agree the principle of working parties and then stop, 
because those working parties would have to report 
back later. Other bodies had to be consulted, and it 
was the wrong time for Council to tell working parties 
what they were to do and how they were to do it. 


Alternative Wording 

The CHAIRMAN submitted the following wording to 
Council as a subject for debate as an alternative to Dr. 
Jones’s- motion : 

After the most careful consideration, the Council has 
reached the conclusion that, even after protracted negotia- 
tions, it is unlikely that the Government would depart from 
its proposal of a “package deal”; negotiations would 
therefore be brought to a standstill and further progress 
would be impossible. Further, the Council believes that, 
with good will on both sides, it will now be possible to 
enter on a new and beneficial era in the association between 
the Government and the profession. The Council therefore 
recommends: 

(1) That the offer of the Minister as made in his 
statement to Parliament and as amplified by his letter 
of April 5 be accepted. 

(2) That the Ministers’ invitation to enter into detailed 
discussions by means of joint working parties be accepted 
without delay. 

(3) That the outcome of these discussions be reported 
to the Representative Body for consideration. 


Dr. Davies was happy to accept that form of words, 
and so was Mr. LaNGsTOoN for the consultants. 


Appointment of Working Parties 

Dr. Nose asked whether the working parties would 
be composed entirely of representatives of the C.C. and 
S. Committee or the Joint Consultants Committee and 
the G.M.S. Committee respectively, or would the 
Council be able to appoint members of the working 
parties ? Secondly, it would be useful to have some 
indication of when the working parties would start work. 

The CHAIRMAN, in reply, said that the G.M.S. 
Committee was a Committee of the Council as well 
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as the executive committee of the Conference of Local 
Medical Committees. On the consultant side the C.C. 
and S. Committee had representation on the Joint 
Consultants Committee, which was the negotiating body 
for consultants. With reference to the second point, 
the Council had no power to authorize the working 
parties to start work. 

Dr. I. M. JoNEs said that he would be happy to 
withdraw his resolution in favour of the form of words 
suggested by the Chairman. He was, however, a little 
disturbed because it appeared that, once the Representa- 
tive Body had accepted the resolution, the entire 
membership of the working parties from the Associa- 
tion’s side would be appointed at the sole discretion of 
the G.M.S. Committee. The Minister’s offer was made 
jointly to the Joint Consultants Committee on the one 
hand and the British Medical Association on the other. 
Therefore it could be accepted or rejected only by those 
bodies. It was not an offer made to any autonomous 
body of any kind. In his view the profession should 
take part in the working parties as an Association, and 
it was difficult to see that the proper leader in any 
working party should be other than the Chairman of 
Council. It would be unfair to members of the 
Association if it were to be otherwise. 

Dr. Davies said he had very little doubt that the 
very first name to be submitted by the G.MS. 
Committee would be that of the Chairman of Council. 

Dr. TaLBoT RoGeERs said that, while he agreed that 
the wise course was to keep the Council and the 
Representative Body in the forefront of everything that 
was done, at the present stage he did not consider it 
right for the Council to try and deal with the domestic 
matters of the two different sides. 

Dr. J. G. M. HAMILTON supported Dr. Jones’s views 
and. was in agreement with every one of the reasons 
which he had stated. Dr. Hamilton had understood the 
Chairman of the G.M.S. Committee to say earlier that 
he found nothing objectionable in the proposal which 
Dr. Jones made that Council should take the responsi- 
bility for appointing at any rate one of the working 
parties. If Dr. Davies did not find that proposition 
unacceptable, then Council should not throw it away. 
It would be possible to hold a meeting of Council at the 
conclusion of the Special Representative Meeting in 
order that no time would be lost in appointing the 
working party. The Council would be fully aware that 
there was such a body as the G.M.S. Committee, and 
would be fully aware that a working party dealing with 
matters in the general medical services field must contain 
members of the G.M.S. Committee, but the Council 
should reserve the right to add to the G.M.S. represen- 
tatives someone else if it felt disposed so to do. 

Dr. RUSSELL supported Dr. Hamilton. It was most 
important that at the present time it should be seen that 
it was the Association that was acting and not merely 
a committee of the Association. 

The CHAIRMAN said that the profession should have 
a united front, and, so far as the Association was con- 
cerned, it should speak for all doctors. But the 
Association and Council were concerned with matters 
of major policy, one of which was whether working 
parties should be started. Having once determined that 
working parties should be set up, then these would deal 
with the details which flowed from the major policy 
decisions of Council and Representative Body. It would 
not be improper for the Council to say to the two major 
Committees, the C.C. and S. and G.M.S. Committees, 


“Through your normal machinery go ahead with the 
discussions in the working parties, appoint the members 
of them yourselves, and come back to us and tell us 
what is happening so that it can be reported to the 
Representative Body.” 

Dr. Tacsot Rocers said that a third working party 
was needed, set up by the Council in consultation with 
the Royal Colleges, to look at the whole question of the 
review body. 

Dr. I. M. Jones said that the Chairman had drawn a 
distinction between what he regarded as major issues of 
policy and minor details. In all probability the mass of 
general practitioners in the country regarded the distri- 
bution of the global sum as equally important with the 
size of the global sum. He therefore moved that the 
members of the working party concerned with general 
practitioners be appointed by the Council of the 
Association. Most of them would doubtless be 
appointed on the recommendation ‘of the G.M.S. 
Committee, but they should not come exclusively from 
that Committee. 

The position of the Joint Consultants Committee was 
different in that the consultant branch of the profession 
had always maintained a different relationship with the 
Royal Colleges from that enjoyed by the general- 
practitioner field. He suggested that Council might 
recommend that the Joint Consultants Committee 
should accept some members of the C.C, and S. 
Committee as members of the hospital medical staff’s 
working party. 

On a vote being taken by show of hands, Dr. Jones’s 
proposition that members of the working party 
concerned with general practitioners be appointed by the 
Council was defeated. 

The Council then approved its report and recom- 
mendations to the Special Representative Meeting on 
May 19. The report is published at page 232 of this 
Supplement. 

Welcome to Dr. Mittra 


Before proceeding with the business on its agenda, 
the Council welcomed Dr. A. P. Mittra, the Honorary 
General Secretary of the Indian Medical Association. 
Dr. Mittra, the CHAIRMAN said, had been present at a 
meeting of the World Medical Association in Madrid 
the previous week, and as a true friend of the British 
Medical Association had decided to visit B.M.A. House. 
Dr. MITTRA conveyed the greetings of the Indian Medical 
Association to members of the B.M.A. 








GENERAL MEDICAL SERVICES COMMITTEE 


REPORT TO CONFERENCE ON ROYAL 
COMMISSION 


The G.M.S. Committee met on April 13, under the 
Chairmanship of Dr. A. B. DaviEs, to consider the 
report of the Royal Commission on Doctors’ and 
Dentists’ Remuneration and the Minister of Health's 
statement-in Parliament on April 11 that the Govern- 
ment was prepared to accept the Commission’s recom- 
mendations as a whole, provided that the doctors 
accepted them on the same basis. The Committee 
decided to recommend in a report to the Conference of 
Local Medical Committees that the Minister’s offer, as 
amplified by his letter, be accepted. A copy of the 
report has been sent to all general-practitioner principals 
and assistants in the Health Service. 
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Correspondence 











Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Reward for Service 


Sir,—Whatever the Pilkington Commission may have 
hoped to achieve by its merit award, it has certainly 
succeeded in diverting attention from the important issues 
—by placing this pigeon among the cats. Although most 
correspondents have been concerned with merit awards, a 
few have tried to bring attention to the important aspects 
of the report, and their words deserve to be rescued from 
the torrent of drivel. 

Dr. B. Burns (March 19, p. 166) has raised the main point— 
that the continuous responsibility imposed on general practi- 
tioners, by their own standards plus their contractual obligations 
under the Health Service Act, is a burden unequalled in any 
other profession, yet it counts for nothing in remuneration. In 
the same issue (p. 167) Dr. W. E. McPhillimy justly criticizes the 
G.M.S. Committee for its efforts to fasten this burden even 
more securely. The antics of committees are more easily under- 
stood when one recalls that they are mainly self-elected. The 
minutes of one medical meeting listed the names of those present 
and those re-elected to the committee ; the two lists were identical. 
The tendency to oligarchy goes even further, because a committee 
is in the grasp of its office bearers whose prepared arguments are 
unlikely to be overthrown by spontaneous remarks from the lower 
end of the committee table. 

The third among recent contributors deserving attention is Mr. 
Nigel Cridland (March 19, p. 165). Perhaps you should print his 
penultimate paragraph in capitals before it is lost in the clamour 
of the meritorious or under the weight of your inveterate 
correspondents: ‘‘ Nearly 12 years of the National Health Service 
have passed and [ am astonished that the Royal Commission 
should have such touching faith in the integrity of Governments 
as to believe that the profession, with that experience, would 
accept a Review Body unapproachable by one party and 
potentially unwelcome to it.” 


The Health Service is an impoverishing failure. However 
unjust and dishonourable the Government has been, it is 
easy to see that no Government would increase the 
expenditure on any section of the Health Service except 
under duress. Notice of a strike by general practitioners 
would be received in official quarters with a deep sigh of 
relief, whatever the official protestations in public might be. 
A more alarming prospect from the point of view of the 
Treasury is a monstrous Health Service growing in strength 
and wanton expense from year to year and not a politician 
in sight with the courage to attack it because it is a pet of 
the electorate—a sacred crocodile. For a time ends have 
been made to meet by refusing us our just reward, and that 
policy will continue. If the Pilkington Commission’s sugges- 
tions are accepted we shall receive now what we should 
have had five or six years ago, and the report stated clearly 
that regular increases are not to be expected. 

So far it has been a principle of negotiators that 
remuneration and terms of service should be dissociated, 
but this attitude is not profitable. We could adopt the 
position that, if the country cannot afford the service we are 
at present providing, then it cannot have it. We might 
suggest that, at the proposed Pilkington rate, we would 
provide our services between the hours of 9 a.m. and 5 p.m. 
with Saturday afternoons and Sundays free. This is, after 
all, the basis on which the Pilkingtorf Commission appears 
to have made its comparisons with other professions. 

The Ministry of Health has been zealous in its futile 
efforts to reduce the cost of prescribing. At the same time 
it made no attempt to curb the excessive demands made on 
practitioners because our services cost nothing extra. We 
have, in fact, accepted unlimited liability at a low, 
unalterable premium under conditions fixed for the rest 
of time by an Act of Parliament. There can be no other 
contract like it anywhere.—I am, etc., 

Tuomas Joyce. 


Troon, Ayrshire. 





Merit Awards 


Sir,— As consultants, we regret that one recommendation 
of the Royal Commission has, so far, aroused no comment 
in your columns. We refer to the condonation, perpetua- 
tion, and increase of “ merit awards ” in their present secret 
form for consultants. We are not against “ differentia!s,” 
but strongly against the secrecy of both award and method 
of award. Prior to the report of the Royal Commission, 
we have not talked with a single G.P. or informed laymen 
who was not against secret “ merit awards ” for consultants. 
The great majority of consultants also were originally against 
them, but were told that, unless the money allocated was 
used in this way, it would be lost. Even if this were strictly 
true, which we doubt, it would be an unworthy excuse for 
accepting such a secret system. 

There are now approximately 30% of consultants with 
merit awards and “ vested interests,” and these are the most 
influential voices when opinion is sought. The other 70% 
risk being accused of having “a chip on their shoulder ” if 
they venture to express an honest opinion against this system, 
and we feel that there is very little hope of any change. 

We think we can detect in the questions of the members 
of the Royal Commission a hint of distaste for merit awards, 
but their recommendation on this matter was inevitable in 
view of the majority of the evidence given and the lack of 
alternative proposals. Merit awards are now being recom- 
mended for general practitioners. They also are being led 
to believe that the £500,000 offered will be lost if they do not 
accept. Two wrongs do not make a right, and we hope 
that what appears to be a majority view against merit awards 
will prevail. It is now or never. Once merit awards have 
been established, they are, for obvious reasons, self- 
perpetuating.—We are, etc., 

J. A. WHITE. 


Hindhead. A. N. FerGus. 


Size of Capitation Fee 


Sir,—The abject acquiescence in the ludicrously small 
capitation fee for National Health Service patients is 
astonishing. In 1939 the addition of each panel patient to 
one’s list represented about 10s. or 11s. extra per annum ; 
with income tax at just below 5s. in the pound, this meant 
about 8s. net. To-day, with the pound worth only about 
one-third of its pre-war purchasing power, each additional 
patient (if one has a list of more than 1,500) represents 18s. 
extra per annum. But income tax is now 7s. 9d. in the 
pound, leaving 11s. net per annum. Eleven shillings net is 
37% more than 8s. net. 37° net increase per patient as 
compared with 1939 ; and remember that that figure includes 
the derisory 5% and 4% interim adjustments, so con- 
temptuously “ awarded” by the Prime Minister. Remember. 
too, that in 1939 there was private practice to make up to 
some extent on the swings and losses on the roundabouts. 

Now after three years in labour, the Royal Commission 
has given birth to the suggestion that an increase of about 
11% will put matters right. It won't. Even to double the 
present capitation fee of 18s., making it 36s., would give a 
net annual fee of only about 22s. after tax, still less than 
three times the pre-war 8s. net. The Royal Commission’s 
proposal of an 11% increase would, if implemented, give 
a net increase of about one farthing a week per patient ; 
what a reward ! 

In conclusion, may one draw attention to the fact that 
the Commission gave no recognition to the unpaid slavery 
endured by many, if not most, doctors’ wives ?—I am, etc., 


London, N.18. H. T. CHILTON. 


G.P. Distinction Awards 


Sir,—I have not read or heard a single argument which, 
to my mind, justifies making the proposed merit award to 
G.P.s, for surely, in the final resort, the only person capable 
of assessing a doctor’s merit is the patient and not a 
quasi-judicial body composed of colleagues or specialists. 
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We should not, of course, reject half a million pounds a 
year because an agreed formula cannot be reached on how 
it should be distributed amongst the supposed meritorious 
hierarchy. I am sure many other uses could be found. One 
I have not heard mentioned is the payment of compensation 
money to G.P.s. 

First, the 1948 compensation value of practices should be 
appropriately increased to bring it in line with current values 
of money, and kept adjusted in the future. Secondly, the 
interest rate payable should be increased to approximate to 
present-day interest trends. Thirdly, since 1948 there must 
be many hundreds of doctors all over the country who have 
built up National Health Service practices from scratch after 
a lot of hard work and great financial sacrifice (in the 
purchase of houses, equipment, etc.). These doctors are not 
entitled to one penny compensation for their practices should 
they have to retire through age, sickness, accident, death, 
etc., nor would their superannuation benefits payable on 
retirement be very substantial because of their low incomes 
in the earlier years of building up their practices. Surely 
justice comes before merit, and these matters should have 
priority consideration.—I am, etc., 


London, N.10. B. W. PeRLow. 


Association Notices 


SPECIAL REPRESENTATIVE MEETING 


Notice is hereby given that on the requisition of the Council 
a Special Representative Meeting of the British Medical 
Association will be held in the Great Hall, B.M.A. House, 
Tavistock Square. London, W.C.1, on Thursday, May 19, 
1960, at 10 a.m; The business of the meeting is to consider 
a report and recommendations by the Council concerning 
the action to be taken by the Association in connexion with 
the Report of the Royal Commission on Doctors’ and 
Dentists’ Remuneration. 
By order of the Chairman of the Representative Body. 
D. P. STEVENSON, 
Secretary. 





Diary of Central Meetings 
APRIL 
S.H.M.O.s Group Executive Committee, 2 p.m. 
Arrangements Committee, Auckland, New 


Zealand, 1961, 5 p.m. iH 
Central Consultants and Specialists Committee, 


11 a.m. 
Fri. Conference of Honorary Secretaries, 10.30 a.m., 
May 


Joint Subcommittee on Training of Staff of Train- 
ing Centres for Mentally Subnormal, appointed 
by Public Health and Psychological Medicine 
Group Committees, 2 p.m. 

Accidents in the Home Subcommittee, Science 
Committee, 12 noon. 

Joint Consultants Committee, 9.30 a.m. 

Joint Conference of Advisory Councils on Occu- 
pational Health, 12 noon. 

Working Party on ‘Future of Occupational 
Health Services,” 10.30 a.m. 

Hospital Junior Staffs Group Council, 11 a.m. 

Annual Conference of Representatives of Local 
Medical Committees (first day). : 

Annual Conference of Representatives of Local 
Medical Committees (second day). 

19 Thurs. Special Representative Meeting, 10 a.m. 

20. ‘Fri. A.R.M. Agenda Committee, 12 noon. 


Branch and Division Meetings to -be Held 


BIRMINGHAM Division.—At 36, Harborne Road, Edgbaston, 
Tuesday, April 26, 8.30 p.m., B.M.A. Lecture by Dr. R Ss. 
Bayliss: ‘‘ Diuretics ’’ (illustrated). 

CAMBERWELL Division.—At St. Giles’ Hospital, Camberwell, 
S.E., Tuesday, April 26, 8.30 p.m., annual general meeting. 
Sherry party for doctors and their wives will follow. 

DurHaM Division.—At Dryburn Hospital, Friday, April 29, 
8.15 p.m., annual general meeting. 

ENFIELD AND POTTERS BaR Division.—At Nurses’ Recreation 
Room, Chase Farm Hospital, Thursday, April 28, 2.30 p.m., 
clinical meeting. 

East YORKSHIRE BraNncH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, April 27, special general meeting. 

Giascow Division.—At Glasgow Regional Office, 9, Lyne- 
doch Crescent, Glasgow, Wednesday, April 27, 8.30 p.m., meeting. 


Mon. 


Tues. 


Wed. 
Wed. 


Wed. 


Wed. 
Tues. 


Wed. 


LAMBETH AND SOUTHWARK Division.—At Evelina Children’s 
Hospital, Southwark Bridge Road, London, S.E., Wednesday, 
April 27, 3 p.m., brains trust. ~ 

MIDLAND BraNcH.—At Selly Oak Hospital, Birmingham, Fri- 
day, April 29, 8.15 p.m., meeting of Clinical and Pathological 

ection. 

OLpHAM Division.—At Oldham Hotel, Rhodes Bank, Oldham, 
Monday, April 25, 9 p.m., Dr. J. Hirst: “‘ Problems in Anaemia.” 

READING Division.—At the Library, Royal Berkshire Hospital, 
Reading, Thursday, April 28, 8.30 p.m., annual general meeting. 

Stockton Diviston.—At Stockton and Thornaby Hospital, 
Tuesday, April 26, 7 p.m., clinical meeting. 

Tower HAMLETs Division.—At St. Andrew’s Hospital, Devons 
Road, E., Friday, April 29, 3 p.m., Dr. J. G. Sowerbutts: 
“Recent Advances in Radiology.” 

TUNBRIDGE WELLS Division.—At Elizabethan Barn, Tuesday, 
April 26, 8.30 p.m., Mr. J. P. Miller: “‘ Medical Arrangements 
for Disaster.” 


The following meetings have been arranged to consider the 
Report of Council on the Royal Commission : 


ALDERSHOT AND FARNHAM Division.—At Queen’s Hotel, Farn- 
borough, Wednesday, April 27, 8.30 p.m., A.G.M. 

BIRKENHEAD AND WiRRAL Division.—At Larch House, Clatter- 
bridge Hospital, Bebington, Tuesday, April 26, 8.30 p.m. E 
BLACKPOOL AND FYLDE Division.—At Nurses’ Teaching Unit 
(Annexe Block), Victoria Hospital, Blackpool, Thursday. April 28, ~ 

8 p.m., A.G.M., 

BoLton Diviston.—At Gymnasium, Bolton Royal Infirmary, 
Tuesday, April 26, 8.30 p.m., A.G°M. 

BOURNEMOUTH Division.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, April 29, 8.15 p.m., A.G.M. 

BRADFORD Diviston.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, April 27, 8.15 p.m. 

BrRoMLey Drivision.—At Queen Mary’s Hospital, 
Wednesday, April 27, 8.30 p.m., A.G.M. 

CHELSEA AND FULHAM Division.—At Fulham Town Hall, S.W., 
Tuesday, April 26, 8.15 p.m. . 

City Divistion.—At B.M.A. House, Tavistock Square, W.C., 
Tuesday, April 26, 8 for 8.30 p.m. 

Dorser Drviston.—At Casterbridge Lounge, 
Hotel, Dorchester, Thursday, April 28, 8.30 p.m. 

East Herts Division.—At Council Chambers, County Hall, 
Hertford, Thursday, April 28, 8.15 p.m. 

ENFIELD AND Potters Bar DrIvision.—At 
Enfield, Sunday, April 24, 7.39 p.m. 

FINCHLEY Dtivision.—At Gymnasium, 
Hospital, Tuesday, April 26, 8.30 p.m. : 

GLOUCESTERSHIRE BRANCH.—At Hut 6, the City General Hos- 
pital, Western Road, Gloucester, Thursday, April 28, 8 p.m. 

HEREFORD Division.—At_ Physiotherapy Department, _ the 
County Hospital, Hereford, Saturday, April 30, 8.30 p.m. 

IsLE OF WiGHT Division.—At Wheatsheaf Hotel, St. Thomas’ 
Square, Newport, Monday, April 25, 8.30 p.m. | ‘ 

LiverPooL Division.—At Lecture Theatre, Liverpool Medical 
Institution, Tuesday, April 26, 8.30 p.m. 

MANCHESTER Division.—At Fallowfield Hotel, 
Tuesday, April 26, 8.15 p.m. 

Mip-GLamorGan Drviston.—At Board Room, 
Hospital, Bridgend, Monday, April 25, 8 p.m. f 

Mip-Herts Division.—At Red Lion Hotel, High Street, 
St. Albans, Wednesday, April 27, 8.30 p.m. 

NortH GLAMORGAN AND BRECKNOCK DIVISION.—At Queens 
Hotel, Pontypridd, Tuesday, April 26, 8.30 p.m. 

PETERBOROUGH Diviston.—At Board Room, Peterborough 
Memorial Hospital, Wednesday, April 27, 8.15 p.m., A.G.M. 

SHROPSHIRE AND Mip-WALES BRANCH.—At Board Room, Royal 
Salop Infirmary, Thursday, April 28, 8 p.m. 

SouTH BEDFORDSHIRE DIvIsion.—At Board Room, Luton and 
Dunstable Hospital, Friday, April 29, 9 p.m., annual business 
meeting. ! 

SouTH Essex Drviston.—At Robin Hood Hotel, Dagenham, 
Wednesday, April 27, 8.30 for 9 p.m. . 

SouTH MIDDLESEX Drvision.—At Red Lion Hotel, Hounslow, 
Monday, April 25, 8.30 p.m. . 

SOUTH-EAST Essex Division.—At Southend General Hospital, 
Wednesday, April 27, 8.30 p.m. ; 

STRATFORD Division.—At Public Library, Romford Road, 
Manor Park, E., Tuesday, April 26. 8.45 p.m, 

TrowsrIDGE Division.—At the Angel, Chippenham, Tuesday, 
April 26, 8.30 p.m., A.G.M. . 

TUNBRIDGE WELLS Diyision.—At Royal Mount Ephraim Hotel, 
Sunday, May 1, 3 p.m. : j ; : 

WALLASEY Diviszon.—At Hoiel Victoria, New Brighton, Tues- 
day, April 26, 8.30 p.m., A.G.M 

WANDSWORTH DIvISION.—At 
Tuesday, April 26, 8.30 p.m. : 

West Somerset Division.—At the Cinema, Musgrove Park 
Hospital, Thursday, April 28, 7.45 for 8 p.m. 

West SuFFoLK Drvision.—At Everard’s Bury St. 
Edmunds, Sunday, May 1, 5.45 p.m. L 

WILLESDEN Division.—At Rehabilitation Department, Willes- 
den General Hospital, N.W., Tuesday. April 26, 9 p.m., A.G.M. 

WINCHESTER Division.—At Hospital Lounge, Royal Hamp- 
shire County Hospital, Wednesday, April 27, 9 p.m. 
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King’s Arms 
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Manchester, 


Morgannwg 


St. James’ Hospital, Balham, 
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